2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr28,2006 08:00 AT
DOCUMENT # N93000004987 % Secretary of State

1. Entity Name

DERMATOLOGY INITIATIVES, INC.

Princingl Place of Business Mailing Address

1111 PARK CENTRE BLVD 1111 PARK CENTRE BLVD
#360 #3860

MiAMI, FL 33169  US MIAML FL 33169 US

IERUERA AR IR

£

04052006 Mo Chg-NP CR2EQ37 (11/05)
4. FEl Number . Applied For
. 65-0445564 Not Applicable
o ' 7 EERS 5. Certificate of Status Desired O gi*gfqﬁ;ﬁ‘m&

6. Name and Addrass of Current Regis{ered Agent

-

e E A B S B GazE R G S 2t

"DONOTWRITE

“INTHIS SPACE -

COHEN, JEFFREY L o
54 NE FOURTH AVENUE TR e
DELRAY BEACH, FL 33483 Lo

8. The above named entity submits this statement for the purpose of changing s registered office or ragistarsd agent, of both, in the State of Flerida. | am familiar with, and accept
the cbligations of rogistarad agent,

SIGNATURE.
Signatune, typed or printed nama of registered agént and tite il applicable {NOTE: Ragistarad Agent signature requirad when renstaling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Gontribution, O Acded to Fees
10, CFFICERS AMD DIRECTCRS '_’;fa"-m ek e e ,W*-*}’J"‘;’g L Ll
TILE D T e
NAE BERMAN, BRIAN o

STREET ADDRESS | 1111 PARK CENTRE BLVD, STE 240
CTY-5T-2P MIAMI, FL 33169

TITLE D . :
HAME RABINOVITZ, HAROLD .
SIREETAGORESS | 1111 PARK CENTRE BLVD, STE 240
Gry-§1-2F MlaMY, FL 33169

e 3] EREY.

NAME NESTOR, MARK . IR ¥ >

>

STEETADDRESS | 1111 PARK CENTRE BLVD, STE 240 DO N&Q{NRlTE

ome-sT-2P | MIAMEL FL 33159 e

Snisadses
MG z;?ﬁa+a‘mp5§fs:1{1_1 6L.2

WAGENER, DAVID
SIREET ADDRESS | 1141 PARK CENTRE BLVD, STE 240
CITY-ST-21P MiAMI, FL 33168

= o " INTHIS SPACE

: 't
K

TILE

RAME

STREET ADDRESS
QY- 5T-2P

TME
NAME

STREET ADDAESS
CivY-ST-2p

St TV A Ay e i o s g

L

12. | hareby certify that the informatien supplied with this fiing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inrorm;;ion

indicated on this re
of the corporation of the
changed, o7 on an al

SIGNATURE:

r sx;%p;?g(et?&as‘ ;gpé:rs;‘t ;;'so-ﬁ?sgn:u acr:urz;;ieI ﬁ-nd tin.atrt my signaiturg gh?lzlhhave ué? ;agxa lé.*g%l affact as ig mg;!e undar cath; that ! am an clficer of directer
5 A execute this report as require apter 817, Florida Statutes; an } my name in Block 10 or Bl i
it with an address, with ali other like eampowared, 9 yhap o Y appearsin o or Block 13

DA VoAt . D LoTon -;/fu/og Zes £33 $SSAS

E AND TYPED CR PRINTED NAME OF SIGNING LFFICER OR DIRECTOR Daytime Phone #




