2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

23NN A

ZENITH GOLDLINE DERMATOLOGIICALS, IRC.

FILED
Secretary of State

03-30-2000 90049 012 ***150.00

Principal Place ot Business

4400 Biscayne Boulevard

Miami, FL 33137

Mailing Address

4400 Biscayne Boulevard
Miami, FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

" Mar 30, 2000 8:00 am

City & State City & State 4. FEI Numher Appliad For
ﬁ" @H 9 05 ({6 Nat Applicable
1 i t T -
Zip Country Zip Country 8, Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent
Name

Gillespie, Carol J.
4400 Biscayne Boulevard
Miami, Florida 33137

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

purpcse of chang-in‘g its registered office or registered agent, or both, in the State of Florida.

321100

DATE

ubmits this statement for

sl Q.

Signature, typad of printed nare of reﬁared agent and htle if applicabla. /

8. The above named enyj

LAY

pie

SIGNATURE 1
{NOTE. Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on hack)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. QFFCERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (7 Delete TITLE [ Change [ Addition
NAME SEE ATTACHED LIST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP eIry-sT-2IP
TITLE [ Delste TITLE [ change [ Addition
NANE - - - e i g Sl MMEL 3 | e e oem R
STREET ADDRESS o - " STREET ADDRESS
CITY-ST-ZiP CITy-§T-2IP
TTLE ] Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
i CITY-3T-2IP GITY-ST-21P
TME O belete TILE CJchange (7] Addition
NAME NAME  *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

43, | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certiy that the inlormation
indicated on this report or supplermental 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 corporation or the reg@jver or trustee empowered to execute this report a¥raquired by Chapter 807, Florida Statutes; and that my name appears i 8lock 11 or Block 12 i
changed, or on an attachgher} with an addre ith ther like empowered.

SIGNATURE: ‘ WCarol J. G{llespie 6//’1// 0’0

305—-575-6000

Daylime Phone #

SIGNATURE AND TYPEDﬂR PRINTED NAME OF SIGNM; OFFICER (R DIRECTOR

CR2E034 (9/99)
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2000 UNIFORM BUSINESS REPORT 7%/0 930000 7

ZENITH GOLDLINE DERMATOLOGICALS, INC.
Question 11

P/D
Henein, Rafick Ph.D.
4400 Biscayne Boulevard, Miamt, FL. 33137

VP/D
Beier, Thomas E.
4400 Biscayne Boulevard, Miami, FL. 33137

VP
Hanson, John
4400 Biscayne Boulevard, Miami, FL 33137

S/D
Gillespie, Carol J.
4400 Biscayne Boulevard, Miami, FL. 33137

T
Siegel, Jordan
4400 Biscayne Boulevard, Miami, FL. 33137

AS
Nation, Marianne Hurd
4400 Biscayne Boulevard, Miami, FL. 33137



