.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003435 Apr 29, 2000 8:00 am
DERMATOLOGY CONSULTING, INC. ecretary of State
04-29-2000 90010 045 ***150.00
Principal Place of Business Mailing Address
124 POINTE CIRCLE 124 POINTE CIRCLE
SANTA ROSA BEACH F1, 32459 SANTA ROSA BEACH FL 325405523 - - -
T ST DRI
]9 Tarpon St 83 Taroon St
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
Destin, FL Destin, FL 59-3456492 Not Applicable
Zip Country Zip Country N . 8.75 Additicnal
32541 bkaloosa 32541 Okalonsa 5. Certificate of Status Desirad a l§ee Requireclluona
6. Name and Address of Current Régistered Agent” ~ - T 7. Name and Addresa of New Registered Agent T
Name
HEYNOLDS' KATHLEEN Street Address (P.Q. Box Number is Not Acceptable)
255 MAIN ST
DESTIN FL 32451
City FL Zip Cote

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and tite If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
] T . ‘ M
9. Ih\sfﬁorporatlgn is ellglblceja t(I) satlffyc;ts Intangible . FILEYNCWZH.. f;EE IS_"$1 50.0:0 ) 10. Election Campaign Financing $5.00 May Be
ax T mg rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. | Added ta Fees

{See criteriz on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Oelzte TmE X change [ Actition
NAME BRIGNAC, MICHELE NAME
STREET A0DRESS | 124 POINTE CIRCLE STREET ApDREss { B89 Tarpon St.
omv-s-2¢ | SANTA ROSA BEACH FL 32459 crv-srz¢ | Destin, FL, 32541
TINLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-21P )
TLE O Delete TME [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P
e [ belete TITLE [OChanga [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2I CITY-5T-ZiP
TITE J Delete TITLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
e [ Deiete TME (I change [ Addition

_ NAME
STHen ANOUELT STREET ADDRESS
Togrme CITY-ST-2IP

i3. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is rue and accurate and that my signature shal) have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered ta exgcute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an acdress, with-all 'otjjef Mg empowereq.
. W N eI 7 Uy (35 /: -
NATURE: MichélesBrignac:: . (LAY, 4/25/00

5 SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR mnE:'r?d / Date Daytima Fhons #

CR2E034 (8/99)



