- T KININURL TIEruvnT [AN)

DOCUMENT # P95000025688

1. Entity Name FILED

KEYS DERMATGOLOGY, INC. Feb 02, 2005 08:00 AM

, Secretary of State

Principal Place of Buginess Mailing Addross

628683 OVERSEAS HWY P.O. BOX 763

ISLAMORADA F1. 33036 ISLAMORADA FL 33036

us us

s | MV mER TR
Suite, Apt #, eic. Stite, Apt. #, etc. | 1st MOORE CR2E034 (10/04)
City & Stat Cly & State 4. FE! Numb | lApplied F

& e Y ™ 65-0569637 iL %NZ;’;:}DH;‘_,L:
Zp Country Zp Couriry 5. Certificate of Status Desired M Eg‘gfmffidéﬂ‘”‘az
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

gggéndv%gggs HWY Street Address (P.O. Box Number is Not Accept;-abls)
ISLAMORADA, FL 33036 -

City ) i:L -Zip é:o&e

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agar, or both, in the State of Florida. 1am familiar with, and aceeg
the obligations of registered agent. ,

SIGNATURE

Sgnatoro, ipsd o printed nams of regrsieied agantand e ¢ appicabie {NGTE Regatored Agent signatuca raquidad shean remstatng) AT

FILE NOW!! FEE IS§15000
After iay 1, 2005 Fea Will Be §550.00
Maks Check Payable to Florida Department of Stats

9. Election Campaign Financing  $5.00 may &
TrustFund Contribution.  £]  Added io Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T D 3 Cefete L [ change  [J Ao
NAME PRUETT, DAREL D MAME Uﬁi}ﬂﬂﬁz 11 EBEI

STR(EF ACDAESS | PO BOX 763 N/A SIRELT ADDHESS fe/n2 ;’éS— -

Giv-si-4p  |ISLAMORADA FL i iz He/02A05-80123-019 158, T8

N 1 oelete WILE [l Change A
HAME NN

STREET ADDRESS SIREET ADDRESS

CiTY-§1-2IP olfy-$1-zp

fiLt O Deiate i Dlongs [ hics
NAML HARE

SHRCET ADDRESS STREE| ADDRESS

iy -51. 79 CITY-5T-2F

uiLe 1 petets i 1 Change Aabiidn
NANE HAME

SIREET ADDRESS STREFT ADDRESS

CITY-51-0p CIEY- ST 3P

TME T oetete N 1 Changa At
HAME NAKIE

SIREET ADDRESS 5TREET ADDRESS

Y- $1-2P CTY-ST- 2P

i3 3 Delete HILE ] Ghange Al
HAME NAME

ATREET ADDRESS STREET ADRISS

City-81-2p CiTY-ST-2P

12. | hersby certify that the information supplied with this fifing does not qualify for the exemption staled in Section 119.07(3}(), Florida Statutas. | further cartify that the infermation
indicated on this report or supplernantal repert Is true and accurate and my signature shall have the same legal effect as tf made under oath; that | am an officer or direstar
of the corporation or the recelver or tusiee empowered o execule this-rébort as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an allachmen! with apgddresgewith 2l T i

SIGNATURE:

BGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Flone #



