2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000041485

1. Entity Name

INTERNATIONAL DERMATOLOGY, INC.

Jan 12,2007 08:00 AM
Secretary of State

Principal Place of Business

8370 W FLAGLER ST _
STE 200 :
MIAMI, FL 33144

Mailing Address

8370 W FLAGLER ST
STE 200 :
MIAMI, FL 33144
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6. Name and Addroas of Current Registerad Agent

SOKOLOW, CAROL L
9500 S. DADELAND BLVD., SUITE 700
MIAMI, FL 33156

|
Fea Required

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name o registerad ageni and tite il applicabla

(NOTE: Regrsterad Agent signature raquirad whan ra0ktatogy

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

14.

OFFICERS AND DIRECTORS

TIMLE

HAME

STREET ADDAESS
CITYy-ST1-27P

D

TRINIDAD, SILVIA
8370 W. FLAGLER ST.
MIAMI, FL 33144
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12. ) hereby certify that the information suppliad with this fiting does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or trusl

pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Day

Daytine Phona K
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