2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am

.. UNIFORM BUSINESS REPORT (UBR) ; Secretary of State
DOCUMENT # P020000751 30 9 05-12-2003 90208 043 550.00
1. Entity Name
DERMATOLOGY-AGOESSNG. | -
Mal\n Med\A’(‘\'on The \ ‘%m
— — IDV4DLI/
Principal Place of Business Mailing Address
2000 N QGEAN BLVD #1020 200 N QCEAN BLVD #1003
BOCA RATON FL 33431 BOGA RATON FL 3%h A )
I I RS
Suite, Ap!. #, etc, Suite, Apt. ¥, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number . Applied For
' . 30- 6155008 Not Applicatle
Zip Country ap Country §. Cerlificate of Status Desired O ?{g‘giﬂ“mm

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

e Ryna E.PChe _Cra.._

~HCRM CORP~ - — -
2200 CORPORATE BLVD,, NW, STE 401

Street ngeas 8‘% Box %nl:)ef isam

BOCA RATON FL 33431

CErTh 1w ol
A2 193

o Qoa Kado~ FL | 22°%°y7

8. The above named entity submits this statement for the purpase of changing its reglstered

the obligations af Tdgistered agent? . Z{

SIGNATURE

oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

glalos

. [ naTAL togiktansa Agnt and Lle 1 &PPiCatie,

(MOTE: Registared Agant SiGnatine et whon reenstining)

. DATE

)
FILE NOWIN FEE 1S $150.00

Atter May 1, 2003 Foe wlil be $550.00
Ytake Check Payable to Florida Department of State

3

$5.00 may B
Addad 1o Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS K 11. _F ADD!TIONS/GHANGES TO OFFIGERS AND DIRECTQRS IN 11 .
ImE ] Deleis l e svheaf ) 2o iE g Clcmnge  “BlAcdltion | 83
HAE ] Xennedl A‘me}. NAME R‘[‘E"Q E./Mﬁl\r ﬁ a
sreeraoness | 2900 A Ouéan &ﬁ/i smaooess | 2 000 M. 0¢ean Blvd 14703 3
owsii | bera Rado~ FL 33Y3) mesr | Boca Raton  FL 33Y3| &
e ¥ - T D Delety e D Change D Addifion g
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2F cny-st-np
TiE O petets e £ Change [ Adation
NAME - - ' HAME

- STREET ACDITESS - — e e e R STREET ADDRESS - [ -~ e RT— -
CITY-ST-2P CiTy-ST-0P
THE 3 Delets TME [l change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cirv-51-2P
14 [ Delets e O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$i-0p CITY-S1-2P
Tme O petate s [Ocnanga [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-1P - C\IY-5T-2%

armpowered.

SIGNATURE:

12. | hereby certity that the information Supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this réport or supplemental report is true ant] accurate and that my signature shall have tha sama lagal ]
g this report as required by Chapter 807, Florida Statutes; and that my narna appears in Blogk 10 or Block 1111

ect as if made under oath; thai | am an officer or direclor

$Sb/-sY2-A

of the corparation gr the receiver petysted empowered Keg
changed, of on an a:tac address, with plo
= A

574/03

Daytwre Phong 8




