FILED
2005 NOT-FOR-PROFIT CORPORATION. May 03, 2005 08:00 AM

ANNUAL REPORTY " *

DOCUMENT # N93000004987 ecretary of State -

1. Entity Name

DERMATOQLOGY INITIATIVES, INC.

Principal Piace of Business . Mailing Address
1111 PARK CENTRE BLVD 1111 PARK CENTRE BLVD
#360 #3860
e - T
N 2 SR e e s s 04292005 No Chg-NP CR2E037 (10/03) :
Do NOT WBITE gNTmHlS SPACE Co .M” 4. FEI Number Applied For
: e s ss SRRSO TEITIN . e 66-0446564 Nat Applicable

$8.75 Additonal

e ) 5. Certificata of Status Desired 0 e Required

. - S ST L S A . i

6. Name and Address of Current Registored Agent : ) B

54 NE FOURTH AVENUE - —DO NOT WRITE
DELRAY BEACH, FL 33483 | P IN THISSPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE — . - - -

Signalure, lyped oF printed name of registeredd agent and tida it applicable {NOTE Registerec Agent signatura required when reinstaling) - DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fung Contribation. [ AddedtoFees
10. OFFICERS AND DFECTORS .
TILE D o » - -
NAME BERMAN, BRIAN - T UOGRonIs1Res

.o Joie

STREETADDRESS | 1111 PARK CENTRE BLVD, STE 240 - < DR A T~ fa 5 -
Ciry-57-2P MIAMI, FL 33169 e "':_:;' - GS. BS. GQ 8130{’1 ‘:}DS 31'2'.:3' .
THILE D ' ) ‘ — - -
NAME RABINOVITZ, HAROLD

STREET ADDRESS | 1111 PARK CENTRE BLVD, STE 240 ' s
CiTY-§1-2P MIAMI, FL 33189

TILE D
NAME NESTOR, MARK

STREET ADDRESS 1 1111 PARK CENTRE BLVD, STE 240 . - o
CiTY-57-2P MIAMI, FL 33188 ) @ DO NOT WRITE

TIRE . D e ¢ T e Sy —
NAME WAGENER, DAVID IN THIS SPACE
STREET ADLRESS | 1111 PARK CENTRE BLVD, STE 240 B e :
cmy-81-2Ip MiAMI, FL 33169

Gt e e s e f e e e

INTLE
NAME
STREET ADDRESS . ;
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.8T-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exernpticn stated in Section 119.07(3)(D. Florida Statutes. | further cartify that the Infermation
g}cﬁ::eat;ﬁ ;on r;tigsnrz;:?ﬁtecr; itémll;eg:el?ltﬁlt report is true 31’;0 accur?tatﬁnd that my signaiture ghacllhhave the same legal &| a)((:'t) as jf made under oath; that | arg an officer or director

ee empawered |o execute this report as requir ter 3 11
Changed. o on e Ao acelver Stos o jal ol o g e re eeed. quired by Chapter 617, Flarida Slatute?, and that my name ap;_)ears In Block 10 ¢r Block 11§

SIGNATURE:

/o Jos 613 $$9¢

Date Daytirna Phane #

P P,
R DIRECTOR




