FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N830000049087 04-30-2007 90479 011 ****61.25

1. Ernvity Name

DERMATOLOGY INITIATIVES, INC.

-

Principal Place of Business Mailing Address . 800 4 5 716

1111 PARK CENTRE BLVD 1111 PARK CENTRE BLVD
#360 #360
- - L
04252007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN TH!IS SPACE e o For
65-0446564 Not Applicable
5. Certificate of Status Desired O ?eae Z{Sql’;dr:;mnal

- G. Name and Address of Current Registared Agent

S E FOURTH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or pfinted name of registerad agent and litke if applicable. [NOTE: Registered Agant signatura requirgd when reinstating) DATE
9. Etecticn Campaign Financing $5.00 May Bs
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS
TILE D
NAME BERMAN, BRIAN

STREETADDRESS | 1111 PARK CENTRE BLVD, STE 240
CiTy-ST-2IP MIAMI, FL 33169
TLE D
NAME RABINOVITZ, HAROLD
STREET ADDAESS | 1111 PARK CENTRE BLVD, STE 240
~CiTy-81-2P MIAMI, FL 33169

mE——— D"~ — - _ — i e T et f L et St S .
“HME NESTOR, MARK :

STREET ADDRESS o
ary-s1-2p ;,:::\LT;TK;;?:; e BLYD, STE 240 DO NOT WRITE
L D

NAME WAGENER, DAVID IN TH |S s PAC E

STREET ADDRESS | 1114 PARK CENTRE BLVD, STE 240
CITY-§7-21P MIAMI, FL 33169

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the infor plied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supa¢mental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the receiver Mjrfistee empowered to exscuta this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ddress, all other like empowered.

SIGNATURE: e ¥2efo7 o5 €23 SSU

SIGNATURE AND M PRINTED NAME OF 8IGNING OFFICER OR DIRECTUR Date Daytime Phone #

y




