FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
=]
Apr 23,2002 8:00 am &
DOCUMENT #  P01000112399 >
vl ecretary of State
=
DERM DX MOBILE SERVICES INC. 04-23-2002 90392 013 ***150.00
Pr'\né:ﬁl Place of Business Mailing Address
9768 128TH TERRACE NORTH 9768 128TH TERRACE NORTH
, LARGO FL 33773 LARGO FL 33773
2, Principal Place of Business 3. Mailing Address “Il”"' I“ I|| ||||”| N IH” Ilm "lh ”Ill ”lII "”I |I”| ml ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Gity & State City & State ' 4, FEI Number Applied For
. O ‘/" 35—8’736 ‘? Not Applicable
Zip - = e e Country - - === |- LZipes - e T = |- ~Country- - e |- m%mé 5 Staius Dagired ‘E-l- .- $8.‘75' A_dditiunal’ N E
fid Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PALMISANO, COLLETTE Street Address (P.O. Box Number is Not Acceptable)
9768 128TH TERRACE NORTH
LARGO FL 33773 0O,
City J FL | Zrcoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of regisiered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CED . O Delete TILE O change [ Addition | 5
NAME Steve Sekhleiciner M NAME =2}
smeerannress | P 1 Plo. 2o Pentholize STREET ADDAESS 3
ary-st-ze | Pha la.deipki‘c\[ PR 141 3 CITY-§7-21P T
TLE Vice pPresden 7 Dl e Ol Change ] Addlion | 5
NAME Co\w a__l PSS n NAME
smeeranoness | Vo 8 1A Temr AD STREET ADDRESS
CITY-§T-21P L-.‘!-_"“.’_-).Q LEL . 337273 __ . _CITY-sT-7IP. o i _ T
TITLE Lecres O petete TILE [ Change [ Addition
NAME Dol e Centolo ANt RAME
STREET ADDRESS (DO D0 W eASh Ve N € R STREET ADDAESS
cv-size | Valley Forge, PA : CITY-ST-2IP
TITLE VViee. () €51 d e;\ -\- [ pelete TITLE [Jchange  [J Additicn
NAME Do Kad-z_ \ ec. NAME
STEETACORESS | @39 W, Germantown Ak STREET ADDRESS
CITY-ST-2IP N Df‘r"\ ol . PA ‘q L‘ [s) l CITY-ST-2P
TImE O petete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Additian
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
Indicated on this repart or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered,,

SIGNATURE:

—

A A VI " . p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #




