2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 16, 2006 8:00 am

DOCUMENT # H02592 P Secretary of State
1. Eniity Name R 06-16-2006 90101 013 ***150.00
AMERICAN DERMATOLOGICAL CORPORATION el 2
\q\"i'l.r.:."‘?
Principal Place of Business Mailing Address
55 NE 39 ST 56 NE 39 ST VU \.) /O
e e Im ”’ ||“| ﬂ||| IH[I ’I”l {m m“ |‘|“ Iml Im’l’l“ I’l”lll 'Hll’
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #. etc. Suile, Apt. #, elc, 1st MOORE CR2E034 (10/05)
City & State City & Stae 4. FEI Number Apphed Fou
59-2585624 Not Applicahle
Zie Country ap Country 5. Certificate of Staius Desired | g{g‘gi‘ﬁ:ﬁ:ﬁuna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS%RwIIS:&Ethﬁ EAT’- ESQUIRE Streel Address (P.O Box Number is Not Acceplable)

SUITE 2001
MIAMI FL 33130

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he obligations of regislered agent

SIGNATURE

Signntuee, pad ar praited natrs: o registered agent and bie i applicatie [NOTE Reqstared Agent sigraiure raured when reinstaling) DAE

' FILE NOW!! FEE IS $150.00 -
. .- After May 1, 2006 Fee Wil! Be $550.00
.Make Check Payabie to Florida Department of State ;.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribunan. ] Added to Fees

10, ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PD [ Derete TiILE Cchange T Addition
NAME . HO’'MALLEY, WILLIAM . NAME

STREET ADDRESS | 4250 BAY POINT RD. STREET ADDRESS

CITy-51-7P MIAMI FL CITY-S1- 7

e STD O elete liLE (] change [ Adition
HAME O'MALLEY, THOMAS B. HAME

STREET ADDRESS [ 7533 S.W. 58 AVE. STREET ADDRESS

cy-51-29  [S. MIAMI FL CITY-S$T-2P

TLE [ Delete TILE [ Change [ Addition
NAME HAME

STREE] ADDHESS STREET ADDRESS

CITY-S1-21P CITY-§T-21p

TTLE [ Detete TiFLE O] change [ Additicn
NAME NAME

STREET ADDAESS STAEET ADGRESS

CHY-Si-2P orY-51-29

TLE O Detele TILE [CJChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip ITY-51- 2P

TITLE 3 Delete e O change [ Addilion
NAME NAME

STREET ADDRESS - SIREET ADDRESS

CHY-ST-2IP CITY-51- 7P

12 1 hereby certity thal the information supphed with 1his filing doas nol quality for the exempiions contaned in Section 119, Florida Siatutes. | further cettily that the intormation
indicated on this report or supplemental repont 1S true and accurate and that my signature shall have Ihe same legal etfect as if made under oath, that | am an officer or director
of the corparation or th ver Of twsiea empowered to execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, ar on an achmem with

address, with all olher like empowered.
SIGNATURE: \_ | hovr ié DA G Lh

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dot Daytme Piona ¥
A— 2k 0L




