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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000031269 (2)

DERMATOLOGY CONSULTANTS, INC.

Malling Address
475 BILTMORE WAY

Principal Piace of Business
475 BILTMORE WAY

FILED
Mar 02 1998 8:00am
Secretary of State

WA A

SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/23/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
26] 65-0410704 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 $8.75 Additional

5. Coertificate of Status Desired

21]
EI ;] Fes Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
-E;l EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m a E ;] Parsonal Property Tex due June 30, Bves Ono
9. Name and Address of Current Reglstered Agent 10, Namse and Address of New Reglstered Agent
PARDO, RUBE J 81| Name
637 ALEDO AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE -

Slgnature. typed or prred nan o of regesterad agent and title il applicabla [NOTE: Registerod Agent signature raquired when rainatating) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [ pELETE 11TITE [ change T Aadition =
NAME PARDO, RUBE J 12 NAME §
streeraporess | 637 ALEDO AVE 1.3 STHEEY ADDRESS a
CITY-5T-2P CORAL GABLES FL 33134 14 GiT¥-5T- 2 o
e LI pELETE 20 TILE T cnange [T Addition O
KAME 2.2 NAME
STREET ADORESS 2.3 STHEET ADDRESS
CITY-ST-2P 2 4 CINY-ST-2iP
TIVLE T DeLene 31TILE 3 Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2IP
TMLE T DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CTY-ST-2IP 44 CITY-5T-21P
TME [ DELETE 5.1 TITLE LI change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2IP 54 GITY- ST-ZIP
THILE ] DELETE 61TILE Ll Change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
GITY-8T-21F 64 CITY-ST- 2P

14, i hereby certi

Block 12 or Block 13 if changed, or on ent with an address.

e s e B A A GEEA B S ltil-’ e~ e

that the infarmation suppied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemonial annual report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corpgsalion or the recsiver or trustee ompowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
{\ (i.




