2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M01889

1. Entity Name

PHYSICIANS' DERMATOLOGY AND SKIN CARE

CENTERS, |

Principal Place of Business

Mailing Address

FILED

0615758

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 20039 047 ***150.00

EATON, GERALD T.
517 N. RAINBOW DR.
HOLLYWOOD FL 33021

3449 JOHNSTON ST, 3449 JOHNSTON ST,
HOLLYWOCOD FL 33021 HOLLYWOOD FL 33021 b e
s us COO35764
FSBEEIM—\BM S ,
Suite, Apt. #, etc, Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
JTonnsow
City & State City & State 4, FEI Number 50-2421328 Applied For
“h\ AAAAN0D | F | S Not Applicable
aip Country p Country 5. Certificate of Status Desired O $8'75 P:ddmonal
3302.& Q_’_Q Fee Required
6 Name and Address of Current Raglstered Agent 7. Name and Address of New Regls!ered Agent
- - —= - T T e = - sName ™= =t T - - - - - =

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printad name of registered agent and title if applicabia

(NOTE: Registered Agent signatyure raquired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s STD O Delste TITLE O hange [ Addifon | §
NAME EATON, GERALD T. NAME S
STREET ADDRESS | 517 N, RAINBOW DR. STREET ADDRESS 3
CITY-5T-21P HOLLYWOOD FL CHY-ST-21P B
[

TnE PD [ Delete TITLE O Crenge [ Addition | &
NAME EATON, ELIZABETH C. NAME
STRET ADDRESS { 517 N. RAINBOW DR. STREET ADURESS
CITY-S$T-ZIP HOLLYWOOD FL GITY-ST-2IP
THLE [ patate TITLE ] Change [ Addition
— AT T e L o i - - - - ——— e -
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
TITLE 1 Delete O change [ Addition
NAME . .
STREET ADCAESS )
ChY-5T-2ip '
TNE 7 Delete [ Change [ Addition
NAME
STREET ADDRESS TREET ADDRESS
Clry-81-2IP
13. | hereby certify that the information supplied with this filing does|i Pr the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accu at my signature shall have the same legal effect as if made under oath; that | am an officer or dtrector

of the corpora!lon or the racsiver or trustee empowered to execRERERERE ~orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pent with an address, with all giher i owered.
//4/ R
2 AL F ~237F

pae/ / Daytime Phone ¥




