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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Spear Dermatology Products, Inc.
(Name of Corporation)

DOCUMENT NUMBER;_P01000089576

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah Spear

{Name of Contact Person)

{(Firm/Company)

1230 23rd Street NW #705
{Address)

Washington, DC 20037
(City/State and Zip Code)

For further information concerning this matter, please call:

Sarah Spear at ( 239 y 560-0285
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EG45 (8/05)
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STATEMENT OF CHANGE OF) %SI‘ERED OFFICE OR REGISTERED AGENT OR BOTH

R CORPORATIONS

Pursuant to the provisions of sections
Statemant of changa is submilted for g dorporatlon organized under the |
in order to changa its registengl office or registered agent, or b

1. The name of thn corporation;_Spear

atology Products, Inc.

7.0502, 617.0502, 607,1508, oA

617.1508, Flovida Starutes, this
s of the Stars of_Florida
pith, in the State of Florida

33913

2. The principal offico address; 11924 'Fifway Lakes Dr., Ft, Myers, FL

3. The mailing address (ifd.iﬁ'c:ent):_N,

4. Date of incorporation/qualification: Jb 118/1833 Documen

3l
5. Thanams and swreet addrass of the cﬂxrcntregismadagmtandm isteped office on file with tha
Florida Department of State: ; i
KL Spear ﬁ
14882 Bellezza Lgne ~
Naples, FL. 34116!) I ‘
P20, 52 8 O
6. The name and street address of the / registered agent (If changed) ad /or registered office 20
(if changed): ' T 3‘2’,,3‘7;3 ° r' |
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NRAI Services, | T& 2 O
UV e
2731 Executive Park Dr., Suite 4 %ﬁ n
P {1/Bax NOT aacoptablc) Sm -
Weston, FL 3333 ¥
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The street address of | i ﬂi’m and
e et padss be? da%ﬁ'ﬁﬂmd o i tha straat address of the business offica of [t registered agant,
Such ¢ ized b ; ado ity board of di
Such chango wps uppeizne by resoltion duly dopled by s boardof ipstoror by an offee 30
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h o accept the :JZ igaticn of my position as 2
is ba fy & oo Phoe ciress, thar
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il Kegiman nda Diven, Asgistant Seqretary™*
It signing on behalf of an antity; l‘
A,
. 'r.":
(Typed of Prialed Nama) l"
. #** FILING FEE: $35.00* * 1
MAKE CH PAYABLE TO FLORIDA DEPAR OF STATE )
; (MmMNL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL. 32314
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