2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

i _ ok e ok ok
DERMATOLOGY INITIATIVES, INC. 02-01-2002 90027 018 ****61.25
Principal Place of Business Mailing Address
1111 PARK CENTRE BLVD 1111 PARK GENTRE BLVD
#3680 #360
MIAMI FL 33169 MIAMI FL 33169
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
65-0446564 Not Applicable
Zi 7 —
. P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonaf
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - - - T | Name " T )
COHEN. JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
54 NE FOURTH AVENUE
DELRAY BEACH FL 32483
City FL Zip Code
8. The'wbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . O
Slgnature, typed or printed nama of registered agent and litle if applicakle (NCOTE: Registered Agent signature raquired when reinstating) DATE
I
; 8. Election Campaign Financing $5.00 May Be Make Check Payab!e to
FILE NOW: FEE IS $:i61'25 Trust Fund Contribution. 0O Added to Fees Department of State
I
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE D [T pelete TIMLE [0 Chenge L] Addition
NAME BERMAN, BRIAN NAME
sTReer ADDRESS | 1111 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CITY-S8T-2IP MlAMl FL 33169 CITY-51-7IP
TITLE D O Delete TITLE O change [T Addition
NAME RABINOVITZ, HAROLD HAME
STREET ADDRESS | 1111 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33169 CITY-ST-2IP .
me D | Tloelete f e ’ ' O change [ Addition
NAME NESTOR, MARK NAME
street ADDRESS 11111 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CITY-81-2P MIAMI FL 33169 CITY-§1-2IP
TITLE D (I Delets TILE [ Change [ Addition
NAME WAGENER, DAVID NAME
sTReeT ADDRESS | 1111 PARK CENTRE BLVD, STE 240 STREET ADDRESS
CITY-57-2P MIAMI FL 33169 CITY-ST-2IP
THLE ' O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TNMLE [ Delete TITLE {7 Change {7 Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd e and accurate and that my signature shall have the same legal effect as If made undar oath; tha! | am an officer or director
of the corporation or the recefver or trustee e ed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, Wh } Empowered.
" / 20 e ’
SIGNATURE: SIGNATL & SN £ L~ 1 /1) e — < 622 $SAS

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phona #



