FILLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/RTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

NOVADERM, INC.

MENT # PQ6000082399

CORAL GABLE

Principal Place of Business

4401 PONCE DE LEON BLVD.

Mailing Address

S FL 33146

4401 PONCE DE LEON B.VD.
CORAL GABLES FL 33146

NN TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

10/07/1996
2. Principa Place of Business 2a. Mailing Address . FEI Number Apclied For
2] 26 6506134274 Not Applicable
Suite, A . #, etc. Suite, Apt. #, etc. . iti
P . Cenifc.ite of Status Desired ] $8.75 A taitional
;\ ?\ Fee Re¢uired
City & State City & State . Electio » Campaign Financing 0 $5.00 tay Be
a ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This &c rporation owes the current year ntangible
;l E;l El fﬁl Persor al Prepery Tax. Oves 4bﬂo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent !
81| Name
TERPENING, ROBERT |

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Staiutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was wthorized by the corpore
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

rporation submits this statement for the purpose 3f changing its r:gistered
tion's board of ¢ rectors. | hereby accept the apgointment as regsiered

SIGNATURE
Signature, typed or pnnted na ne of registered agent and ttls f applicable. (NOT::: Registered Agent sig DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TALE PDC ] DELETE 11TME [IChange [ Addition
NAME DALMAUY, JORDI 12 NAME
streetaooress| 4401 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST-28 (CORAL GABLES FL 14 CITY-ST-2P
TITLE VD [ DELETE 2ATILE [JChange [ Addition
NAME DALMAU, AURORA G 22NAME
smreeTaboress| 4401 PONCE DE LEON BLVD 2.3 STREET ADDRESS
crv-stze | CORAL GABLES FL 2.4CITY-ST-ZP
TITLE vT [3 DELETE 31TIMLE ClGhange  []Addition
NAME DALMAU, JORGE A 32NAME
streeTaporess{ 4401 PONCE DE LEON BLVD 3.3 STREET ADDRESS
crv-st-2p | CORAL GABLES FL 34, CITY-ST-ZIP
TME v [ DELETE 41TME [JChange  [] Addition
NAVE DALMAU, JAVIER 4.2 NAME
streeTanoress| 4401 PONCE DE LEON BLVD 4.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 44 CITY-5T-2IP
TmE Vs [ DELETE §1TME [Change ] Addition
NAME TERPENING, ROBERT J S2NAME
streeTapoRess| 4401 PONCE DE LEON BLVD 53 STREET ADDRESS
orvstze | GORAL GABLES FL gaciT-51-20
TITLE [ DELETE B.1TITLE [change  [] Addition
NAME 6.2 NAME
STREET ADDRE:3S £.3 STREET ADDRESS
CITY-§T-2IP 64CITY-ST-2IP

14. | hereb certify that the informat on supplied wit: this filing does nol qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ srify that the inf ormation
indicated on this annual report cr supplemental annual report is true and accirate and that my signatire shall have the: same legat effect as if made under cath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte 607, Florida Statutes; and that my name appears in

Block 12

smmruns:,/é;

or Biock 13 if changed :ggon an att

SIGNATLRE

ith an address, with a | other like empowered.

FOTT-9EF I er

g218978

-
TED, ME OF SIGNING OFFICEF: OR DIRECTOR

Date Daylime Phone #

CR2E034 (11/98)




