FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000135098 Secretary of State
1. Entity Name 01-14-2005 90005 013 ***158.75
ADVANCED DERMACEUTICALS INC,
Principal Place of Business Mailing Address
2996 GILFORD WAY 2996 GILFORD WAY TYUULRE00
NAPLES, FL 34119 NAPLES, FL 34119
s R v G R AERRAD
Suite., Apt. #, etc. (“;.“e' @to*’zc 1/5Y, 3 ,? 01042005  Chg-P CR2E034 (10/03)
City & State ity & Spate 4 4. FEI Number Applied For
A}Aﬁ Ef, r:'b 20—/ bb ;{7%/ Not Applicabie
" — 4 L
zp Country Bi?[ 0%~ Cm{ﬂ"s A 5. Certificate of Status Desired §£';’e5q$:‘$”°"a'
. _6._Name end Address of Cumrent Reg|. d Agent . . 7. Name and Address of New Reg| Agent
Name
HERSTEIN, MORRIS
2996 GILFORD WAY Street Address (P.O. Box Number is Not Accaeptable)
NAPLES, FL 34119
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,, | am famifiar with, and accept

the obligations of registered agent. : 2 / —
SIGNATUREM / / // Jé
Sigrane DATE

e, typed or printed name of reg ayord Bl 10 1 Bppik {NOTE: Registored Agent sgnatuns required wivan reinsiatg)
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Ares. : O belete e O Change [ Additon
NAME ,(,{0112,5 //efasfem) NAME
STREET ADDRESS }_q ?@ &4 Lf% w A_¢ STREET ADDRESS
aw-sT-2¢ praples, (i s¢yg m-s-2¢
/ =S 45
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
FAILE [ Detete TTLE [ change [ Addition
HAME KAME
STREET ADDRESS" | ~ - ~ STREET ADDRESS - - - -
CITY-51-ZP CITY-§T1-2P
THLE [ Defete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CIty-ST-21P CITY-5T-2P
TALE [ Detete TILE _ {0 crange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ‘
CIFY-ST-2P CITY-ST-2P
MLE [ Detete TMLE : [ change [ Addition
HAME NAME
STREET ADDRESS | - ' I STREET ADDRESS
CTY-ST.pF - < © e ’ CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like em ared.
—_ . .
// I [9 5 V37 8GY- 7%
Date

SIGNATURE: =~ 7/
Dayirne Fhone #

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




