FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000044086 ecretary of State
1. Entity Name 04-11-2003 90218 043 ***150.00
DERMA CLINIC OF NAPLES, INC.
Principal Place of Business Mailing Address
814 ANCHOR RODE 530 SPINNAKER DR
NAPLES FL 34100 NAPLES FL 34102
Suite, Apt. #,etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3722561 Not Applicable
Zip - Country Zip Country . ) $8.75_ Additional
- P e | 2w = S Tmars | 5:£99(t1€§@§_0j§Iatus_D_¢_snre_d, o - Fee:Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RITCHIE’ RONALD W Street Address {P.O. Box Number is Not Acceptable)
5129 CASTELLO DR STE 4
NAPLES FL 34103
City FL Zip Code

8. The above named entity submils this statement 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.

SIGNATURE
Signaturs, typed or prinlsq name of registered agant and title if applicable. {NOTE: Registarad Agent signalure required whan reinstating) DAYE
FILE NOW!I! FEE IS $150.00 e
9. Elecfi Campa Financin
After May 1, 2003 Fee will be $550.00 e P o ane9. 86,00 ey 8o
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME VICTOR, DEBRA L HAME
street anpress | 530 SPINNAKER DR STREET ADDRESS
orv-s-ze | NAPLES FL 34102 CITY-§T-2IP
TTE ® ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$t=iip ’ TITY-5T-7P o e
TIE™ =~ = e e N T Cloee T B me ' [ Change [ Addition
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE - [ Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . ) STREET ADDRESS
CITY-$T-2IP CITY-S7-21P

12. | hereby cerlify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther certily that the information
indicated on this repart or supgfémental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation ar the recefrer or trustee empowered to 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 attachmergt with an address, with aII er e empo ered.

et C-2PFERA .. VICTOR 239-261-9714

AN
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE

AV  £981850

CR2E034 (10/02)



