SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 26 1998 8:00am
Secretary of State

1. Corporation Nama

DERMATOLOGY INITIATIVES, INC.

DOCUMENT # N93000004987 (4)

LN T

Principal Place of Business

Matling Address

201 NW B2ND AVENUE 201 NW 02ND AVENUE 3. Date Incorporated or Qualified
SUITE 501 SUITE 501 11/04/1993
wmmon FL 35324 {’l‘s’m‘m Fi 3332 4. FEI Number Applied For
65-0446564 Not Applicable
2. Principal Place of Business 2a. Malling Address : 8.7 tional
m ! i PQT'K Cehh’ﬁ E) l\! A, —EI PO Pox bA-41B0 5. Certificale of Status Deslred ] $ FGBSRGA(:.?II"B%
Suite, Apt. #_. oic. Suite, Apt. #, elc, 6. Efaction Campalgn Financing $5.00 May Be
22 %m ie. 24O 27] Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation & homeownarg Association?
2_3| Moy, FL 28] WG  FL Yos No
Zip Country Zip Country B. This ation owes or has pald the nt year Intangible
24] DB L9 28] US> [20]FB2AA-UTDO 0] US Persomroperty Tax dus Ju'r)»e 30. Yi:; IZIJ:ID

9. Nams and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COHEN, JEFFREY L
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483

B81{ Name

82} Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85! Zip Code
FL ||

11. Pursuant to tha provisions of sections §17,0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changin? Its registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as raglstered
agent. | am famlllsr with, and accepl the obtigations of, section 617.0503, Florida Statutes.

SIBNATURE

Eignitture, typed or printed nams of regiatered agenl and title ¥ applicablo. {NOTE: Reglstered Agent wignalure requicec when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [V oeLETE 11TmE D [l chenge [T addition |45,
HAME CROWELL, JUDITH 12 NANE Berman , Bron N
streeTappress | 7687 N KENDALL DR sreeraoress | (VI Packe Centve  Bludl, Susie 240 o
crvstze  [MIAMI FL 14 CITY.STZP Moy, F 2514 o
TMLE 0 [A beLeTe 24TIE D Ul changs  [Z] addiion |©
NAME ROTH, WILLIAM 22NAME Radotnovitz, Havoid
STREETADORESS 4088 LE CHALET BLVD, SUITE 10 23STREETADDRESS [ WAL Fur Cendve filvel ,Suide 24o
crestze  |BOYNTON BEACH FL 24 CITY-ST-ZIP et L ami %
e D U] oeee I1TIME ) [« change [ additon
NAME NESTOR, MARK 32NAME Negyor  fMark
stReeTAbDREss | 201 N.W. 82 AVE., SUITE 601 assreeTaooress | WA Pl Ceviire Blud ,Suke 24O
CITY.ST-2P PLANTATION FL 33324 34 CITYST-2IP Moy [ FL 2515
TME ("] oecere 41TITLE D [ change [ adgation
NAME 4.2 NAME queher,’bawd
STREETADORESS sastReeTaDDRESS | LAY P Cenive Blucl,Suvde 24o
CITY-ST.210 44 CTYST-2IP Miamy, Fr. 2519
TME ] oetete SATTLE [ change  [] Adation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2P 54 CITV-ST-2IP
TITLE [ petere 64 TITLE [ lchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
STrST2P 8.4 CITY.ST.ZIP

Indicatad on this annual report or suppl
in Block 12 or Block 13 If changed, or on an'gy

SIGNATURE:

an officer or director of the corporation or We rdce

14. 1 hareby certify that the information supﬂi dwdth this filing does nol gualify for the exemption stated in section 118.07(3){1), Florida Statutes. | further certify that the Information
ontal annual report is true and accurate and that my signature shall have the eame legal effect as If made under vath; that | am

cr:\mr or trustee edn;powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

Acnmeniaw an agdress.

. s ;E ]

b7a.5]99 ¢ 623 5595

BIGNATURE AND TYERED DR

NAITED NAME OF RIGHING DEFICER O DIRECTAR

Praedims B e @



