FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1997

& 3 F LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DERMATOLOGY SPECIALTIES, INC.

(2)

—_F'-l}-ngi.;:m\ I;Lgxr'.s; c',»F Buoinpns,
% KENNETH C. HERTZ

BOES S.W. B7TH AVE. #109
MIAMI FL 33176

Mailing Address

% KENNETH C. HERTZ
8065 S.W. 87TH AVE. #109
MIAMI FL 33176-2007

FILED
Mar 04 1997 8:00am
Secretary of State

A

A. Date Incorporated or Qualified

11/01/1988

3a, Date of Last Report

03/21/1996

2. Frinc pal Dlace of Bus e T 2a. Mailing Address

4. FEl Number

650105776

Apphed For
MNot Applicable

o Jasl
Suite: Apl #, e Suite, Apt #, etc.

n $B.75 additional

§. Certificate of Status Desired .
Fee Required

Ciity & Sty Cily & State
. |2e]

B. Eleclion Campaign Financing $5.00 May Ba
Trus! Fund Contribution Added to Fees

22| ol
]
]

Flarida Slatules yos [ ] No

8. This corporation has liability for:intangible tax under 5. 199,032,

10. Name and Address of New Registered Agent

Streel Address {P.O. Box Number is Not Acceptable)

C":r_u'uh'!(";' o - 21 = Country
L 30}
— 9. Name and Address of Current Reglslered Agent

HERTZ, KENNETH C. B1[ Name

9085 S.W. 87TH AVE., #109 3

MIAMI FL 33178
:x |
84| City

Zip Code

FL |*°

aant 1o lwt:";nn:vi:‘.-c»rns'cif S

agont Tar fame aewath, and ascepl e oblgalions of, Sechion 6070505, Florida Statules,

lions 607 0602 aned 6071508, Florida Statules, the above-named corporation submits this Statement 1or he purpose of changing its reg stered
orregstered agant, o both, v the State of Honda, Such change was authorizeds by the corporation’s board of direclors. | hergby accept the appointment as registared

SIGNATURE . : I
Sl e G o ponded i ol Erig L s (NOIE Registerad Agent signature reguired whan reinslating) DATE
K TOFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi PD T niaiTe T TIE T hange T T Addinon | &5
Napi HERTZ, KENNETH C. 12 NAME 3
s o | D0BS SW 87TH AVE, #4109 1 STREF T ADDRESS 8
LS sk MIAMI FL e e e 1A CY-ST- 1P &
M ] oeerre 21 TILE [T Change £ Addilien 1O
hahe. 22 HAME
SURHE | AN 70 2.3 STREET ADDRESS
CT 81 F ] S 2.4 CITY-ST- 2P
M 7 okcers 3.1 TLE [Tchange [T Asaition
hax: 32 NAME
STHELE AL 3.3 STHEET ADDRESS
CIly -1 2 34.Cny-S1-2P
) 'T‘H‘LE ’ . T oo ”Wﬁ'ﬁ'ﬁmrﬁm— 41 TILE D Change D Addition
KAME 4.2 NAME
S'REFT ADCPF 4 3 STREET ADDRESS
| Ly ospe o 44 CITY-ST-2IP
nnE T DELETE 517IMLE ] Change [T addition
HaMi 5 2 NAME
STRELT ADDH 8 5 3 STREET ADDRESS
Ly Sl 54 CITY- §T-2IP
K o [T DRETE &1TINE [T change T Adaition
MM 62 NAME
SIKEET ADERERS 63 STREET ADDRESS
] (;IWY‘ a7 &4 0ITY-ST-7IP

apgie:o, of onan allachment with an address.

Kenneth C Helf2

RINTED NAME OF SIONING OFFICER DR DIRECTOR

appeacs in Back 1?7 ook 1R o
SIGNATURE: (<

, SIGMATUAE AND ¥ ¥PE

T4 1 du heneby cony B the nformation supphed wilh this filing dogs nat qUaniy for 1ne exernption slated in Section 119.07(3)()), Florida Stalules. | further cerlify that the
infornation ndcated on this annual tepont o supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made undor oath, that
L awn g odicar o direston ol [he corporalion or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

185 {271 - 7880

42127

L3k~ me Fr.one #



