2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000094395

1. Endity Name

CLINI-DERME ASSOCIATES, INC.

Principal Place of Business

3131 NORTHWEST 13TH STREET
SUITE 35
GAINESVILLE FL 32609

I-\ﬁéiling Address

3131 NORTHWEST 13TH STREET

SUITE 35

GAINESVILLE FL 32608

I

- FILED
Feb 12, 2004 08:00 AM
Secretary of State

Al

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

2. Principal Place of Busingss 3. Mailing Address | w II ” |‘||| I mlll‘lm“‘m
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
7 _ 59-3746259 | Not Apphcable
Zp Couniry Zp Country 8, Certificate of Siatus Desired O $8 75 Add'“c'”a’
Fee Hequzred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
S Name o

Street Address (P.0, Box Number is Not Acceptable)

City

Zip Code

FL

the obligatons of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl |

Signature. ypeo of prnted name of rpmsiered 2gont and niie f applicable.

NOTE. Registated Agenl signature required wher reinstating

T DATE

" FILE NOW!I! FEE IS $150.00 |

8. Election Campalgn Financing

$5.00 May Be

After May 1, 2004 Fee will be $550. DU Aided to Eos

- Trust F ibution.
Make Check Payable to Florida Department of State rust Fund Contribution

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICEF!S AND D}HECTOF?S E
TME PTD [3 Delete TILE [ Change ] Addition
NAME FAGANELLI, LYNNE NAME

STREET ADDRESS | 3131 NORTHWEST 13TH STREET SUITE 35 STREET ANDRESS

oy ST-2I8 GAINESVILLE FL 32809 _ CITY-ST.ZP

TILE SVD O oelete TITLE ] Change I} Addmun
NAVE GRADE, BONNIE HAME HODOON04 7382

STREET ADDRESS {3131 NORTHWEST 13TH STREET SUITE 35 STREET ADDRESS 024/12/04-80059-001 150,00

GITY-5T- 2P GAINESVILLE FL 32609 - . CITY-ST-2P

TITLE O celete e DCichangs T Addttion
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57- 2P

TITEE O Delete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 217 £ivy-§1-2P

mLE T Celete 1ITE O] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-57-2IP

MLE O Delete TliLE (3 Change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST. 21 CHTY-ST. 2P

indicaiéd on

Is report or supplemantzal report is trug an

12. | hereby cerng that the information suppiied with this rmng does not quahry far the exempnon stated in Section 119 O?{S]('j Floridia Statutes. | fusther cem(y that the informatian
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or rustee empowered 10 execute this report as required by Chagrer €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

h d, ttachi ith dd Lher 1tk d.
changed, or on an attachrnent with an a ressﬁ ather like emgpoweres V__&s
SIGNATYRE =X e ﬂéwuwc/// 2 Divdects  2lzjpy 252 55131
smrhru?te ANG TYPED OR PRINIED HAME OF SIGNING OFFICER OR DIRECTOR i Daa N Diaytime Prang # o

=]




