2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 06, 2001 8:00 am
DOCUMENT # P97000003435 Secretary of State

1. Entity Name
DERMATOLOGY CONSULTING,M £oh 06-06-2001 90003 020 ***150.00

Principal Place of Business Mailing Address
89 TARPON ST 86 TARPONST 0 m == - =
DESTIN FL 3254t DESTIN FL 32541
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staia City & State 4. FEINumber  RQ-34R6492 Appliec For

Not Applicable

zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ — 7. =777, Name and Address of New Registered Agent _
Name
REYNOLDS, KATHLEEN .
255 MAIN ST Strest Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32451

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. (NQ = Registered Agent ¢ gnature required when reinstating) CATE
. . f - f . 1 1
9. This corpuration is eliginle 1o satisfy its Intangible Flhiy?‘l; 1 FFEE ﬁ-,woo 10. Eiection Campaign Financing $5.00 May Be
Tax f”'n.g "equwremem and elects 1o do sc. After 4 91 ee wi [e. $ * Trust Fund Cantribution. O Added to Faes
{See crileia on back) a Make Check Paya ile to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ~1

TITLE D O Delete TITLE CJchange [ Addition
NAME BR'GNAC, M!CHELE NAME

srresT anoress | B9 TARPON ST STREET ADDRI 55

orv-st-27 | DESTIN FL 32541 CITY-ST-ZIP

TILE 1 Detete TITLE [ change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CY-ST-2IP
“TITLE . = [ Delete” - TITLE D L e [JChange  {J Aduition -
NAME NAME

SYREET ADDRESS STREET ADDRLSS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [JChange  [] Addition
MAME HAME

SIREET ADDRESS STREET ADDRT S5

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TTLE ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDR:SS

CITY-5T-2P CITY-ST1-2IP

TIiLE [ Detete TITLE . [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRE S5

CITY-5T-2F ITY-55-2IP

13. | hereby certify that the information supplied with this filing does not qualify f  the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as it made under cath; that | am an officer or dirsctor
of the cornoration or the re%jstee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith fin addregs, with al! otherdike gmpowere(
SIGNATURE: W 7?“% 4@ 5 Ilof  FS0 5558

SIGNATUFF AND TYPED OR PRINTED NAME OF SIWG QFFICEF QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

i




