1
- ~2003 FOR PROFIT CORPORATION Feb 05,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # P02000067697 01-10-2003 90067 043 ***150.00
1. Entity Name
DERMATOLOGY ASSOCIATES & RESEARCH, CORP.
Principal Place of Businass Muiling Address
1307 PONCE DE LEON 1301 PONCE DE LEON
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134 \ '
Suite. Apt. ¥, etc. - Suite, Apt. #, etc. * [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L - () - SN OS5 Not Applicable
*
Zp Coun.try_ . p Country 5. Certificate of Status Desired a §8'75 Additicnal
- ———1 - P S ] FUR T . Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Reglstered Agemt
ARRALL . |
C 0, JOSEPH A Strest Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 600
MIAMI AL 33134 . City FL | % Code
8. The above namad entity submits this stalement for the purposa of changing its registersd office or registared agent, or both, in the State of Florida. | am familiar with, and accept I
the obligations of registered agent. :
SIGNATURE
- Signatwe, typed of prntad name of registared agent and tile t apphcable, (NOTE: Registerod Agonl signalurs requined when reiratating} DATE
k11 Mll::l;fs:l?wm ';EE vltisll 1150'00 00 : . 9. Election Campaign Financing $5.00 May Be
N * 2, 003 Fes $550. ) Trust Fund Contribution. (] Added 10 Fees
. Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ Delete THLE CJCrarge [ Addition | &
NAME RODRIGUEZ, DAVID RAME =)
streeTaporess {1301 PONCE OE LEON STREET ADDRESS 3
emi-si-z¢ |CORAL GABLES FL 33134 CiTY-57-2P g
me O Deets me O cwne [ Addition %
MAME NAME . .
STREET ADDRESS STREET ADDRESS
CY-§T- 2P — e - - e = CITY-ST-ZP__- ], s = e
[ e T e e T = & O pgmr =] mpe=|= T - Eeemim o = oS 0[] Change =[5 Addition | e} s
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CRY-51-2P l
nE . O Delets TnE ' Ol change [ Additon |
NAME NAME |
STAEET ADDRESS | - - : STREET ADDRESS i
CITY-S7-2P . CITY-ST-ZIP ,
TITE (3 oelete TmE O change [ Addition !
NAME . ' NAME |
STREET ADORESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP .
me . Ooeee me Ochenge  3hgaion | |
NAME KAME ,
STREET ADORESS STREET ADDRESS !
CiTY-5T-2P ‘ . CITY-ST-2P ‘
12. | hereby certity that the information supplied with this filing does nol quelify for the exemption stated in Section 119.07(3X1), Florida Statutas. | further certify that tha information |
indicated on this report or supplemental report is true and accuyrate and that my sigrature shall have the same legal effect as if made under oath: that | am an oificer or directar
of the corporalion or the receiver or trustee empowared 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Black 31 if
changed, or on an attachment with an address. with all Qmer like empowered.
SIGNATURE: P Sty i\’??) (D%
SIGNATURE AND TYPED QA PRINTED NAME QF oFFIcERADR IRECTOR Da"ra‘ -~ II Daylme Phore ¥




