e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT <8 %"'?a}, FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT 2 i Secretary of Slate
1996 W DWVISION OF CORPORATIONS

DOCUMENT # P93000031269 (2)

1. Corporation Name

DERMATOLOGY CONSULTANTS, INC.

G0 A A

Principal Place of Businass, Mailing Address
475 BILTMORE WAY 475 BILTMORE WAY
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33104 _
us Us 3. Date Incorporated or Qualified | 3a. Dale of Last Repart
04/23/1993 01/31/1895
2. Principa! Place of Business | 2a. Maiing Adciress 4. FEl Number Applied For
rzﬂ 2G_I 65'0410704 Not Applicable
_ Suite, Apt. #, el | Suite, Apt. &, elc. 5. Certifcate of Status Dosired 0 $8.75 Acditional
['{2_1_ o 27 = Fee Regulred
_... Gity & State | City 8 State 6. Blection Gampaign Financing $5.00 May Bo
r23[ zﬂ Trust Fund Contribution ] Added to Fees
| &p | Country | Zp Country 8. Thie corporation has liability for intangible tax under § 199.032,
24] Zﬂ 2;| EI Florda Statutes [0 ves [INo
9. Name an¢ Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bif Name
PARDO, RUBE J B2| Streot Address (P.Q. Box Number is Nol Acceptable)
637 ALEDO AVE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the chligations of, Section 607.0505, Florida Statules.

SIGNATURE _ e PR e i e
Sigratarg, typed o proted neme of registered agent anid 1t i sy phioath {NOTE" Rogistered Agent signature required when reirstate g BATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e TPSTD [ DEETE 11 TTLE Ol Crenge L) Addition g
NAME PARDQ, RUBE J 12 NAME 3
swee) sooness | 637 ALEDO AVE 13 STREFT ADDRESS Q
arv.sre | CORAL GABLES FL 33134 1ACIY-57.26 &
e [ DECFTE 2 1TINE [ Change  [] Addition | ©
NAMC 27 NAME
SIHELT ADDRESS 23 5TREET ADDRESS
CITY-ST-2F 24 CITY-5T-2IP _
'—wu [J DeLETE 31 TITLE {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
| Cmy-st-2p | 34CIY-81-2P
TIME [7 DELETE &ATILE [ Change ) Addition
NAME 42 NAME
SIREE] ADDIRESS 43 STREET ADDRESS
GITY-ST-71P 44 CTY-ST- 2P
TTE {1 DELETE 5 1TILE [ Charge  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
54CITY-57-2Ip
(7] DELETE 6 1 TITLE [J Change 7] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE ADORESS
| Ciy-51-29 64 CIY-51-2IP

14. 1 do hereby certfy that the informaton supplied with 1h's fling is volunarily furnished and does not nualfy for the exemation stated in Section 119.07(3){k), Florida Statutes. | further
corly thal 1he informaticon indicated on this annual report or supplemamntal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporatign or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gfenged, or on ghttachment with an address.

SIGNATURE: X Qs T — ‘,,ﬂpkxﬂ_\ﬁtga______ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Frione 4




