2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004987

1. Entity Name

DERMATOLOGY INITIATIVES, INC.

Principal Place of Business

1111 PARK GENTRE BLVD
STE 240

MIAMI FL 33169

us

Maiting Address

P O BOX 694730
MIAMI FL 332691730
us

2. Principal Place of Business

3. Mailing Addre
y /74 ,2,;23( éﬁzw .ﬁm

AN

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90051 031 ****6].25

TN

|

Ly Fake Cevme BIip
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# SL0 # TSP
City & State . Gity & State i 4, FEl Number Applied Far
47//9777/ -% AH) AT -%/- 650446564 Not Applicable
Zip, . Country Zip Country " ) $8.75 Additional
23469 LG 5. Cerlificate of Status Desired O Feo Required
~* 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address {P.O. Box Number is Not Acceptable)
COHEN, JEFFREY L
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483 _ .
City FL Zip Code
8. The above n_amed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printsd name of registered agent and bie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. ) OFFICERS AND DIRECTCRS _| 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
L D O Deleie TITLE OJchange  (J Addition | &
NANE BERMAN, BRIAN NAME g
STREET ADDRESS "” PARK CENTRE BLVD, STE 240 STREET ADDRESS \%
CITY-ST-2IP MlAMI FL 33169 7 CITY-5T-2IP _ E
TITLE D O Delete TITLE [ Chenge  [] Addition | O
NAME RABINOVITZ, HAROLD NAME
STREET ADDRESS . 1111 PARK CENTRE BLVD' STE 240 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33169 CITY-S8T-ZIP
TMLE D O Delete TITLE [ Change  [_] Addition
e NESTOR; MARK - i o T ‘
STREETADDRESS | 141 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CITy-ST1-21P MlAMl FL 33169 GITY-ST-ZiP
TITLE D - ) O Delete TITE [ Change [ Addition
NAME WAGENER, DAVID NAME
STREET ADDRESS | 1441 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CHTY-ST-2IP MlAMl FL 33169 CITY-ST-2IP
TITLE 3 Dalete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
WE O Detete TITLE CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
3, with all other like empowered.

indicated on this report or syl
of the corporation or the res
changed, or cn an alfachmel

E Oy déerd—

-'//za/ 20c0

FoS {23 SS9S

SIGNATURE:

51GHATUHﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




