2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 21,2003 8:00 am §

DOCUMENT # N93000004987

1. Entity Name

DERMATOLOGY INITIATIVES, INC.

ecretary of State

04-21-2003 91051 031 ****5]1.25

Principal Place of Business

1191 PARK CENTRE BLVD

Mailing Address

#3680 #30
MIAM! FL 33169 MIAMI FL 33163
us us

1111 PARK CENTRE BLVD

2. Principal Place of Business 3. Mailing Address

AR R A

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-()446564 Applied For
Not Applicable
Zip Country Zip Country n ) $3 75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P —— —— - - . - - =

COMEN, JEFFREY L
54 NE FOURTH AVENUE
DELRAY BEACH FL 3348

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The'atiove named eniity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
A

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registared Agent signaturé required when reinstating) DATE

FILE NOW: FEE IS $61.2%

9. Election Campaign Financing
Trust Fund Conltribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE ] ‘ [ pelete TITLE [ Change [ Addition S_
NAME BERMAN, BRIAN NAME =)
sreer aooress | 1111 PARK CENTRE BLVD, STE 240 STREET ADDRESS E
CITY-ST-21F MIAMI FL 33169 CITY-ST-71P @
TITLE D [ pelete TITLE [J change [ Addition |2
NAME RABINOVITZ, HAROLD NAME ©
staeet acoress | 1111 PARK CENTRE BLVD, STE 240 STREET ADDRESS

ChY-$T-ZIP MIAM! FL 33169 CITY-ST-2IP

TITLE D TR o COpeete -~ Fame ™~ - TEITDOTT T T M Change [ Addition
NAME NESTOR, MARK NAME

steer a0oRess | 1914 PARK CENTRE BLVD, STE 240 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33169 CITY-ST-Z21P

TWILE D [ petete e O Change [ Addition
NAME WAGENER, DAVID HAME

sreet aocress | 1114 PARK CENTRE BLVD, STE 246 STREET ADDRESS

GITY-ST-21P MIAMI FL 33169 GITY-ST-2P

TIE [ Delete TME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. i hereby certify that the information supnlied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementaltapgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i powered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qEmEn- "//3/ B oS 623 $598

of the corporation or the receiver or trusie
changed, cr on an attachment with an addregy

SIGNATURE: __ SIGNZ

. with all other like empowgre:
wﬁ:ﬂ\ﬂh (SRT-.

P& avr,




