2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT# | 99000005668 =~ FILED

1. Entity Name
DERMAWORLD, LLGC."

SECRETARY 0
TALL:&“:ASSE(_:
Principal Place of Business Mailing Address '
1100 S.W. ST. LUCIE WEST #105 1100 8.W. ST. LUCIE WEST #105
PORT ST. LUCIE FL 3496 PORT ST. LUCIE FL 34386

2. Principal Place of Business 3. Mailing Address i |||"|‘l Ill 'llll ‘Il“ I|||| |I|l| I||" |||'| ml’ I"II mll |”|

DIMAR 12 AMIC: 17

F STATE
FLORIDA

I

. ol
Suite, Apt. #, efc. Suite, Apt. #, eic, ' DO NOT WRITE IN THIS SPACE EWJ H
City & State e o o|. cCiytstae . _4. FEl Number Applied For
650957732 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

IOANNIDES, TIM M.D. , Strest Address (P.O. Box Number is Not Acceptable)
1100 S.W. ST. LUCIE WEST #105
PORT ST. LUCIE FL 34986

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registerad agent, or both, in the State of Florida.

N
SIGNATURE Signatura, typed or printad name of registared ageni and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State |
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TILE MGR : T pelete TITLE CJchange (7] Addition
- b | e
hAE IOANNIDES, TIM M.D. MME rO0003823882 7 ——0
SREETADORESS | 1100 S.W. ST. LUCIE WEST #105 STREET A00KESS -U3/20/01 01 035--004
CITY-5T-2IP PORT ST, LUCIE FL 34986 CHTY-ST-20P ), DD weRsRS, (0
TITLE . O3 Delets TiLE [OJchange [ Addition
NAME NAME
STREET ADDRESS _ |J STREETADDRESS | e - e 2
CITY-87-2P o T T CITY-ST-2iP
TLE _ : O Detete TILE hchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-S7-2IP - CITY-81-2IF
TmE O Datete TNLE [ Change ] Addition
name T . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S¥ 2P — CITY-5T-2IP
e : O Delete TILE - [Jchange £ Addition
NAME NAME - )
STREET ACDRESS }L STREET ADDRESS =
CRY-5T-2IP - CHTY-ST-2P -

11. | hereby certify thai the information supplied with this filing does not
indicated on this report is true and accurate and that my signatur
\Iimited liability company or the receiver or trustee empowered

C o mre A anbiym e eIt
SIGNATURE: )Oa‘.;?.}@?!:\ 4 J‘u} vk @lﬂ,«lli L _;'{Z/O( .

SIGNATUH{A[‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

xecute this report as required by Chapter 608, Florida Statutes.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if. madd under cath; that | am a managing member or manager of the

Flr-33

Daytime Phone #

L¥SEZ200

av

Lty

——

CR2E083 {11/00)




