2004 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 16, 2004 8:00 am

DOCUMENT # P03000102681- ecretary of State
1. Entity Name
v 04-16-2004 90055 024 ***150.00
DERMASCREEN SYSTEMS QF FLORIDA, INC.
Principal Place of Business Mailing Address
8891 BRIGHTON LANE STE 105 8891 BRIGHTON LANE STE 105 -
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suile, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4, FELNumber Applied For
J / 20 ‘)‘ 2 7 / Not Applicable
an Couniry Zip Country 5. Centificate of Status Desired [ ?g;;fq‘gf;’;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— s 5 PR .. e Name . . - i i .
S;SEGSATCEH!FENTL‘LNE STE 105 Sirest Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

B. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of repistered agent and title f apphcahie. {NOTE: Regsterad Agery signatura requirad when rainslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E Presideny 1 oetete TILE [ crange [ Addition
NAvE Kenkr J. G(egoite NAvE
SREETADDRESS | 6 06 Y AndAps (ay . STREET ADDRESS
CITY-5T-2P Nagles =4 34119 CITY-S7- 2P
THLE Veee PrﬂnJe.o-J—J Secretury v 77 earykd e TITLE [ change  {7] Addition
HAME Seven w. ComrnNwelf HAME
STREET ACDRESS |6 O 6D ArdRrRes wa y STREET ADDRESS
CiTY-ST-2I7 Maples F/’ Sy (7 CITY-ST-2IP
TmE Viee  Prosiddent O Delete TITE Cichange [ Addition
“~NAME- - T’A,e; ,OG[QN‘,,C:/C T oL e - -
STREET ADDRESS 4y §7 verde Lua 7 STREET ADDRESS
CiTY-ST-21P A/-uo JPS Fr ' 34108 : CITY-ST-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P f orvstzp
TLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ’ , STREET ADORESS
CiTY-ST-2IP - T CITY-ST-7P
TITLE 73 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-G7-2IP CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address Avi riike empowered.
SIGNATURE: >/ oy  239-370-3170 x2
) 'OF SIGHING OFFICER OR DIRECTOR Fato Daytime Phone #

{m’GNATUMND TYPED | fﬂ PRINTED N,




