" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : :

PROFIT B e '3"'47 . FLORIDA DEFARTMENT OF STATE - )
CORPORATION é;“';‘*' ﬁf& Katherine Harris rH'E[
‘_&‘ A £ Secretary of State “I }"\[‘.i{ ?9 PH ‘2: ‘ 2

DIVISION OFf CORPORATIONS

ANNUAL REPORT & ;
1999 s
P99 i( UF STATE

DOCUMENT # K42469 e ee FUORIDA

4. Corporatton Name

DERMATOLOGY SPECIALTIES, INC.

Principal Piace of Business N T Maitng Address
% KENNETH C. HERTZ % KENNETH ¢. HERTZ
9065 SW. 87TH AVE.. #109 9065 SW. B7TH AVE.. #1039
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahied
2. #rinci;gbi.a-c;a- of Business ) ) 2a. !‘.iail-mg Address 4 FE 1| Mumber L Apphed For
2] B 26/ 650105776 || Not Applicable
Suite, Apt. #, elc Suite, Apt #, clc
— P L. A ok 5. Certfeate of Status Desired {1 $8'75 Ad(!monar
22| o - i 27] ] Feo Required
City & State | City & Stale 6. [ lechon Gampaign Fnancng [l $5.00 May Be
e QB[ B Trust Fand Contritabon ) Added 10 Fees
Counlry Jip Counltry 8. This corporation owes the current year Intangible
B IS i ) 29J ) 7[30[ Personal Praperty 1ax ﬁf&-s [ INa
_ _____9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HERTZ, KENNETH C. 82| Strect Address (PO Box Nomber s Not Acceptat
Strect Addres > ¢ . oI D Acceptablo
ms sw- 87TH AVE, #109 re: ress ( Gx Nomber s N veptable)
»  MIAMIFL 33176 83
1]

i 84} City FL

11. F'ul'suaﬁ_l—i&)"lﬁei[;!c;tiS!‘(:Trigﬁ'fisecrlm'rlsr 607 0502 and 607.1508, Florida Statutes, the above named carporalion suhnnts this slatement for the parpose of changing its regastered
office or registered agent, ar bath . in the State of Fiarida Such change was autharized by the corporahon's board of ducclors | hereby accept the appointtment as registered
agent | am familar with, and accept the cbligations of, Section 607.0505, Florida Statutes

85’ ?',p Codu

CR2E034 (11/98)

SIGNATURE _ I e
5);: _4 nglrirlra “ff‘,‘f‘i“i”:d agenlans tie o &f e NTE k._!,hn--:-f Al s e e e tiel wee e lah DATE B
2. _OFFICERS AND DIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [ IDELETE TITHLE [ JChange [ |Addton
NAME HERTZ, KENNETH C. 17 NAE
sTreet aporess| 9065 SW B7TH AVE. #109 13 STREE TADDRE 55
| omv-stze | MIAMIFL N ) ) N N recavsiae o
TITLE [ | DELETE Z1TIE [ ]Cnange [ 1Addtan
e ot MOOoOS g2 —
STREET ADDRE 55 ZASTHEE T ADDHE 5= -_04_,1'05‘,/33'3__01 1 45_._023
jemv-stze N 2amTy-slre w300, 00 =150, 00
TIIE [ 1DEETE SRR [ |Cnange | }Addinan
NAME 32 NAME
STREET ADDRESS A3STRFETANDRESS
| cme-ST2e e e e 34 CilY-51-2% N
TIME [ I DELETE LTTILE [ IChange [ 1Adden
NAME 4 2RAMD
STREET ADDRESS 4 3STREFTADORE 5%
 orestae L . . _gaacny-sr-an . .
TTLE [iDELETE 51 THILE [ {Change [ ) Addwon
NAME 52 MAME
STREET ADORESS SASIREETADOHE 5%
CITY-$7-2IP 54CUY-5T.20
TMLE [ 1DELETE B1TI0F [ [Changn  { |Addmon
NAME B 7 NARY
STREET ADORESS &3 STHEF FADDKE5S
CITY-ST-2P GAQUTY-SI- 2

14, ! h-e;r—éE;‘ GEEI:):tHéfl)h_é-i_rl_fo'r111éii3r-1--supplte<5 with thus 7ﬁ||ﬁ§| does pol miahfy for tho exemption stated in Section 119 O7(3)0), Fionida Statutes | forther certify that the informa
indicated on this annual repart or supplentental annual report is true and accurate and thal ey sgnature shall bave the same logal effect asf made undar oath, that | am an
officer or director of the corporation or the receiver or trustee empowered o execuale this report as required by Chiapter GUOZ. Flonda Statutes; and that my namie appaars in

Block 12 or Block 13 if ch, 4. arona nt with an address, with all other like empowered
S|GNATURE. " @;;’fm TYPED OR PRINT, K’e" “’e'ﬂ‘. C H errz m D 1/11:3 g OS z 7/’ 7m

[SRML I ST

INAME DOF SICNING OFFICFR Of DHRECTOR



