FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o e Apr 27 1998 8:00am
ANNUAL REPORT

1998 SO OF ConpoRATIONS Secretary of State
POCUMENT # PQ7000021365 (6)

1. Corporation Name

ADVANCED DERMATOLOGY MANAGEMENT, INC.

MG AR

Principal Place of Business Mailing Address
1111 PARK CENTER BLVD 1111 PARK CENTER BLVD
SUNE 102 SUITE 102
MIAMI FL 33169 MIAMI FL 23169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
; - . 03/07/1997
. Principal Place of Business . Mailing Address . FEI Number Appliad For
[21] 26 (b5- 01 3'-{5 08 Not Applicable
Suita, Apt. ¥, elc. Suite, Apl. #, elc. i
uie. Ap e uie. Ap sie 6., Certificate of Status Desired D $8-75 Addttional
?2] ;1 Fee Required
City & State City & State . 8. Elgction Campaign Financing $5.00 May Be
23 2_51 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;Tl ;ﬂ ;I a_o] Personal Property Tax dus June 30. [ JYes [ Mo
9. Name and Address of Current Reglstersd Agant 10. Name and Address of New Reglstered Agent
LAURENCE, JODI B 81| Nome
1]
7777 GLADES ROAD 22| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 300
BOCA RATON FL 33434 83
84| City FL lssl Zip Code

¥1. Pursuant o the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a?ent, of both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE S

1gnaturs, typed & panlad nine of se(istered aoant and Ifio  spplicablo (NOTE: Ragisiered Agani signalure required when reinstating} DATE
i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TInE 1) ] DELEYE 1INTLE TJ change [T Addition
NAME GREENE, RICHARD MD 12 RAME
steeraooness | 1111 PARK CENTER BLVD, STE 102 1.3 STREET ADORESS
Y- S1-29 MIAMI FL 33189 14 GITY-ST- 28
THILE D T oevere 24 TITLE [J change [ Addition
WAME NESTOR, MARK S MD, PHD 2.2 NAME
sweenanoress | 1111 PARK GENTER BLVD, STE 102 2.3 STREET ADDAESS
CITY-ST- 2P MIAMI FL 33188 2.4CITY-51-2P
TITLE D [ pELeTe 3.1 TLE [Jcrange ] Addition
NAME WAGENER, DAVID 2.2 NAME
smeevaooress | 1111 PARK CENTER BLVD, STE 102 33 STREET ADDRESS

CATY-ST- 2 MIAMI FL 33169

34.CTY-ST-2P

ML [T oelae L1 TILE e ve— =T LT Change  PRAoartion
NAME 4. 2NAME LN CENTZ , SO

STREET ADDRESS aasTREETADDAESS | 1 LML gz CersTal BDUUD Surte 10
CITY-51- 2P 4ACITY-ST-2IP PALAMY, Tt BDRILA

TIMLE T oeLETE 8. TITLE O change [ Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54CITY-ST-2P

TNLE |G 61 TILE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CHY-ST-2#

14. | hereby cedifz that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplgoental annual repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the cofporation or tRg fdgeiver or trustee empowared 1o execute this report as required by Chapler 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on ardgtia):hme: ith an address. mf.\\l 1o UDF\(.‘&-N
SIGNATURE: o eeng | ks 305 -623~-$54S

CR2E034 (10/97)

— o~ —ar



