2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 29F§(I)J(FZD8:OO am
€

3732 NW. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and fitle if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. .. P e s - . . = i = ' B ,». [T B - = T ;;,_.._.....__._‘ - = —

8. This corporatiaf is eligible osatisfy its tntangible™™ | FILE"NOWU! -FEE 1S°$550:00 10, Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects te do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Cortribution ] Added to Fees
(See criteria on back) tI Make Check Payable to Depariment of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PTSD 1 Delete TITLE (] Change [T Addition

NAME KPEA, NOMATE T NAME

STREET ADDRESS | 43 JEFFERSON BLVD. STREET ADDRESS

CITY-ST-2IP WARWICK Rl 02888 GHrY-ST-2IP

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

_TINE e B 1 pelete TITLE [ change T Acdition

NAME TNAMET - |

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P ‘

TIE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p GITY-ST-2iP

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

indicated on this report or supplemental report is- and accurate and thef my signature sNal! have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/00fss  y-ofe 76

Daytime Phane #

13. | hereby certify that the information supplied with this filing does not quaW’éxem Wy stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion

of the carpoeration or the receiver g ce empoweted 10 execute thi;{v dpoft as required b

chan , or attachm dr L wi i .
ged, or on an attachment an a k. es5s, withfall other like em érad //

SIGNATURE:  SIGMATU/RE SEAUIREL

SIGNATURE AND TYPED ORPRINTED NAME OF SIFNING QFFICER OR DIRECTCR Dati

DOCUMENT #  PO0000059342 cretary of State
. Entity Name '
. 70 e ok 3k t
'SKIN MEDICINE USA OF FLORIDA, P.A. \/ (9-29-2002 90002 021 *#*750.00
Princigal Place of Business Mailing Address
4801 S. CONGRESS AVE. 4801 S, CONGRESS AVE.
SUITE 204 SUITE 204
— RO R AT
2. Frincipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£ m.1586888 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired | $8'75 A_dditional
N Fee Required
~__6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlLINGS. INC- Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (4/02)

I




