2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 15, 2001 8:00 am

1~ Entiy Noms Secretary of State
‘ - _ ¢ e ofc 2fe
DERMATOLOGY INITIATIVES, INC. (8-15-2001 90006 007 ****61.25
Principal Place of Business Mailing Address )
1111 PARK CENTRE BLVD 1111 PARK CENTRE BLVD
#3850 #360
MIAMI FL 33169 MIAMI FL 33169 .
us us
2. Principal Place of Business 3. Malling Address H“”m I'I mll ‘ “Im |I|“ ||| " ” I” m Illlmlm |II| |II|
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0446564 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. = - : - - et T e - .| =Name, . PP N . . . amame e an
COHEN’ JEFFREY L Street Address (P.Q. Box Number is Not Acceptable}
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483
! City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW: REE IS $61.25 9. Election Campaign F_inaﬂciﬂg $5.00 May Bs Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D ] Delete TILE [Jchange [ Addition
NAME BERMAN, BRIAN NAME
sweer aporess | 1111 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 CITY-ST-2P -
TE D T Delete TILE [ Ghange [ Adeition
HAME RABINOVITZ, HAROLD NAME
steet aooress | 1913 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CITY-ST-21P MIAMI FL 331 CITY-ST-2IP
e D---- w7 e s e Mloeee ~ e - - i - [ change  [7] Addition
NAME NESTOR, MARK NAME
staeer anchess | 1111 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CITY-S7-2P MIAMI FL 33169 CITY-ST-2IP
TITLE D [ Delete TME [ change  [] Addition
NAME WAGENER, DAVID NAME
sreeTanoress | 1111 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CiTy-ST-2IP MIAMI.FL 33169 CITY-ST-21P
e t [ Delete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 719.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am an officer or director
of the corporation or the rec trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentithfan address, with all other like empowerad. )A-\”A wg@(—«lé{?f
SIGNATURE: _ /NNAIZBE BEQURER— 9os 305 3 5545

s T IEE 46D DEN AR DRIMNTEMN MNAME S CIMNIMNC OECICER 0 NS~ THED el i ol m UL o - i

CR2E037 (5/01)




