PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLFlggTION Katherine Harris S FlLEp
Secretary of State A i:,:: v i'."ﬁ‘!ﬁ‘:,!ilgff_ﬁj ”‘\J £,
REINSTATEMENT DIVISION OF CORPORATIONS ‘ SHREDRATIONG

DOCUMENT# P95000049459 01 HAR 28 PH 3: 1

1. Corporation Name

DERM PARTNERS, INC.

Principal Place of Business Mailing Address

1RO A A
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us

BEINSTATEMENT  ¢°°
If above addresses are incomrect in any way, line through incorrect information and anter correction bel

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ml 22“995
5. FE! Number Applied For
City & State City & State } R9-3322235 Not Applicable
i i 6. : £ Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |Mpoaini i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SCHIAVONE, FRANK E M.D. 3751 ORTEGA BOULEVARD JACKSONVILLE FL 32210
D WARREN, SCOTT D 118 HIDDEN COVE LANE PONTE VEDRA BEACH FL 32082
I o L e
- 04,/03/01--D10B66--044
sawaTo0, 00 k7ol 00
-Ir_—:p—"—njr:_:!:'_;]r'-’-_gl.::“__m_r:;
-14/03 fDl-~D1ﬂbb-—u4a
w50, 00 ekl 50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
HAYES’ DENNIS E Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY STREET
SUITE 620 Suite, Apt. #, Etc.
JACKSONVILLE EL 32202 ‘ oy Ealtj % Code

10. |, belng appointed the regls red agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of rrﬁ»r\@‘T ﬂ‘>[§ = REQUIRED one _3J277/ 01

Registered Agent
REGISTERED 'GENT MUST SIGN

11, | certify that | am an officer or dlreclor or the receiver or tmsté empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. &“

SIGNATURE: _ (/A4 0~ Gor
SISNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

= AT [ @SdMMDNQ/ 12/2,4/02) CfO‘fJ;'L/-!‘;#ﬁ

CR2EO040 (8/00)




