"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLINI-DERME ASSOCIATES, INC.

P01000094395

Principal Place of Business

3131 NORTHWEST 13TH STREET
SUITE 35
GAINESVILLE FL 32609

Mailing Address

3131 NORTHWEST 13TH STREET
SUITE 36
GAINESVILLE FL 32609

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am.

Secretary of State

05-14-2002 90301 021 ***150.00

Dy

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does nol qualify for the exemglion stated in Se
indicated on this report or supplemental report is true
of the cerporation or the receiver or trustee empowere

ike empowered.

changed, or on an attachment y/ith an address, with all 9
fanzs e AT MO g SR L ~/' p -
SIGNATURE /‘;ﬁz/fwfhldmb L’ﬁ%f&,&ﬂr«_-:::/; <, real ot

and accurate and that my signature shall have the same leg

ction 119.07(3)(1}, Florida Statutes. | further certify that the information
al effect as if made under oath; that [ am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

AF2 379~ 7900

—

— .\ GNATURE AND TYPED OR FRINTED ILSME OF-5+pIN G OFFICER OR, DIRECIGH,

F |

Date Daytime Phone #

City & State City & State 4, mber, Applied For
—374 6‘2_5—? Not Applicable
Zi Countr Zi Countr iti
P uniry P ountry " 5. Certificate of Status Desired O $8'75 A_ddmonal R
—_ A e | - : = e e Foa:Boquiretl = e s oo
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Sirest Address (P.0. Box Number is Not Accepiable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City, FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
2 Signature, typed or printed name of regstered agent and title if pplicable {NOTE: Rregistered Agent signature requirsd when rainstating} DATE
Y [
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See Zriteria on back) O Make Check Payable to Departrment of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change Wmon S
NAME PAGANELLI, LYNNE NAME 2
sTREeT ADDRESS | 3131 NORTHWEST 13TH STREET STREET ADORESS sSU T A5 §
-§1- -51- i}
CiTY-S1-2P GAINESVILLE FL 32609 CITY- 8T I\P-‘ &
TITLE SVD ., [ Delete TITLE (1 Chenge  [gaedition | G
NAME GRADE3BONNIE® NAvE Suy a5
sreer ADRESS | 3131 NORTHWEST 13TH STREET STREET ADDRESS
onv-57-2P | GAINESVILLE FL 32609 cITY-$1-21F
TLE [l Deiete e o 3 Change [ Addition
SN B = = = y THAMETT = ) - -
STREET ADDRESS STREET ADDFESS
CITY-§1-21P GITY-ST-7IP
TME I nelele me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE O Delets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP




