2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

FIE |

DOCUMENT #  P00000008574 ecretary of State

'}:Elzcnﬂ{y;]\lénjeDERM INC. 04-23-2003 90291 006 ***150.00

Principal Place of Business Mailing Address
700 E DANIA BEACH BLVD.. SUITE 202 700 E DANIA BEACH BLVD.. SUITE 202
DANIA FL 33004 DANIA FL 33004

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

65'0976241 Not Applicable
] Count Zi Count iti
aie ouniry ® ouniry 5. Certificate of Status Desired | Eg';gqlﬁ:‘:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s 2, LS = DR —MName s —= o po e = :

VIVIES, PATRICK
700 E DANIA BEACH BLVD., SUITE 202

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

DANIA FL 33004

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
Signatura, typed or printed name of registered agent and tille it applicabia, (NOTE: Registared Agent signaturg raquired whern reinstating) DATE
!
FILE NOW!I! FEE IS $150.00 n )
9, Election C ign Fi
Bt May 1,2003 Fo willbo 535000 oS s ) $5,00 weoe
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD O pelete TLE [ Change [ Addition
NAME WELDEN, MICHEL VAN NAME
streeT anoress | 700 E DANIA BEACH BLVD., SUITE 202 STREET ADDRESS
orv-sr-ze | DANIA FL 33004 CITY-ST-2IP
TNLE [ Delete TmE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE - T T Coelee - CMTE —— - s - [J Change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . (O Delete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TIMLE [ pajete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SN RELRG. RPlitlbictese — 4/4?{/03 /952*)4‘2’9/62/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Caytirma Phone #

WL LT W

nv

CR2E034 (10/02)



