2000 UNIFORM BUSINESS REPORT (UBR)

1 ity Name Mar 13, 2000 8:00 am
DERMASCAN, INC. Secretary of State
03-13-2000 90074 004 ***158.75
Principal Place of Business Mailing Address
33 8TH STREET § PO, BOY 619
MAPLES FL 34103 NAPLES FL 34106-0610
us us
| Suite, Apt. #, elc. Suite, Apl, #, &l DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 563197995 Applied For
HE-09T999] | Not Applicable
i Country ) ’ P - Country 5, Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Name
DA'RE’ VIRGINIA ESQ Street Address (F.O, Box Number is Not Acceptable)
314 WEST JEFFERSON ST.
SUITE 2
TALLAHASSEE FL 32301 o = oo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie {NOTE: Registerad Agent signature required whsn reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G — ‘
Tax tling requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 ) TFE;lgzndaén;e::igbnuﬁ::ncmg | figﬁo&;:zfe
(See criteria on back) O Make Check Payable fo Department of State
il OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
- P (3 Delete Tme [ Change [ Adetion
- ROBERTS, WALLACE A NAME
s | 6460 SABLE RIDGE LANE STREET ADDRESS
sr-zp NAPLES FL 34109 CITY-ST-21P
- [ Detete THLE [J Change [ Addition
- NAME
STREET ADDRESS
CITY-§1-2IP
{1 Delere TILE [dchange 1 Addition
. NAME
__ anneegs STREET ADDRESS
er e CITY-ST- 217 . o
_ £ peiete TIE ) B : Clotaage 7 Addition
MAME
e Do EX e ' STREET ADDRESS
rze ' CiTY-ST-2IP
3 Delete TME J Change 3 Aduition
NAME
et STREET ABDRESS
pisie CiTY- §T-2F
[ pelete TITLE [ Change 3 Addition
_ NAME
| RTTING STREET ADDRESS
ST-TP Ty -81-21p

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Flerida Statutes. [ further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execy is report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
owered.

changed, or on an attachment with an address, wiwer i
et - PP AP P LN Yl (s
% ATURE: : 25 L0 P AR 3| <]0oo  qy-yo3 5226
Caw

] 1400 =

Dayume Phone &

ATURE AHD TYPED OR PRINTED NASAE OF SIGHING OFFICER OR DIRECTOR

CR2E034 {9/99)



