FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # P95000025688 TEm Secretary of State

1. Entity Name 01-13-2003 90452 021 ***158.75
KEYS DERMATOLOGY, INC.

Principal Place of Business Mailing Address
82883 OVERSEAS HWY P.O. BOX 763 Juuug 7y
ISLAMORADA FL 33038 {SLAMORADA FL 33036

- — AR M A AR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 55-0569637 Applied For
Not Applicable

Zip Country Zip Couniry 5. Ceriificate of Status Desired ,x/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N Name P
roebt Mygey Br— -
PRUETT, MARY F Street Address (P.O. Box Number s Nd¢ §cceptable)
81990 OVERSEAS HWY

ISLAMORADA FL 33036 $2883 Ovecseas Hwy

" Talamorada FLI 52031,

8. The above named entity submils this statemaggt f purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fam|liar'wiih, and accept
the obligations of rgaisiered agent. /‘
SIGNATURE Qi A AALs a#’ / /( ) /Uj

Sﬁ;natu:a,é&ad ot printed nay‘ﬁﬂe nslsred?Q&nTand title if applicable. (NOTE: Registsred Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE\IS{$150.00 ‘ - )
After May 1, 2003 Fee will be $550.00 ¥ et Funa Comton, - C1 S e 2o
Make Ch&ck Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D [ Gelete TILE O change [ Addition
NAME PRUETT, DAREL D NAME
streer anoress | PO BOX 763 N/A STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL GITY-ST-21P
TITLE O palete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TME 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
STTE - P e [ Detete TIMLE [ change 7 Addition
NAME ' : NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and acgwate 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 receiver or trustee empowered to e & this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gthér likgempowered.
Yl oann nefd W : , ! ~—

SIGNATURE: E@M' It ino(03 305 4b4-070

SIGNATUR( AND TYPED OR (:;Tﬁ'rin NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

[y,

CHVSLIY

ny

CR2E034 (10/02)




