FILED

L Jun 28, 2004 8:00 am
. 2004 ‘;FO'KSESKLTR%%%'L?,RAT'“ . Secretary of State

DOCUMENT & P01 000044086 06-28-2004 90010 012 ***150.00

1. EnmyName oM

DERMA CLINIC OF NAPLES INC. ..

-

Principal Place of Business Mailing Address

814 ANCHOR RODE 530 SPINNAKER DR 54059039

NAPLES, FL 34103 NAPLES, FL 34102

“Suite, Aptr#ércT T Suite; AptTHTeteT 0403'2004 ChgP CR2E034 (10/03)
City & State " City & State 4. FE) Number Applied For
: 59-3722561 Not Applicable
- - " - -
p Country Zip Country 8. Cerlificate of Status Desired ] $8.75 adaiionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
RITCHIE, RONALD W _
5129 CASTELLO DR STE 4 ) Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

7 : ) .- City : FLT Z"i‘p Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~ FILENOWHI'FEE1S'$150.00 | 9 ElectionCampaign Financing =~ ~$5.00 MayBg™ = == = == T=7= 7 777"~ |
Aftar May 1, 2004 Foeo will be $550.00 Trust Fundg Conltribution. T)  Added to Fees
10. B . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE o ' 7 pelere TALE [ Change [T Addition
wmMe © - | VICTOR, DEBRAL  mame
STREETADDRESS | 530 SPINNAKER DR STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34102 CITY-5T-2IF
me- - . 7 elete TITLE [ Chenge  [] Addition
NAME ) NAME - : . <o :
STREET ADDRESS STREET ADDRESS Y ,
CITY-ST-2IP CITY-ST-2IP Tt
e 2 oelete TILE [ Change  [J-Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CiTY-ST-2P
THLE ' [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GATY-5T-ZiP—— - et sl BT - ST P e [ e e o
THLE 7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
{13 [1 oetete TLE ‘ [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-5T-2F

12 | hereby certify thal the mlormat:on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true amd accurate and that my signalture shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 16 execute this repor‘l as required by Chaplsr 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed or on arn anach ent with gn address, with alt'ather fike 7powere

SIGNATU RE:

2 DEBRA L. VICTOR . (239) 261-9714

SIGNATURE AND TYPED OR PM_IED NAHE OF SlBMNa'OFFICEH OR DIRECTOR Date Daytms Phane #




