2000 UNIFORM BUSINESS hEPQRT (UBR)

FILED

1. Entity Name : b el Jlln 08, 2000 8:00 am
ADVANCED DERMATOLOGY MANAGEMENT, INC. | Secretary of State
06-08-2000 90007 034 ***150.00
Principal Place of Business Mailing Address
1111 PARK GENTER BLYD $111 PARK CENTER BLYD
SIATE 102 SUITE 102
MIAMI FL 33169 MIAM) FL 331695365 —————
ey e A DA S
vy #oze Lawee o 217 Pare Geame Bup |
Suite, Apt. #, elc. Suite, Apl. #, atc. ) DO NOT WRITE IN THIS SPACE
& Fes * Fo
City & Siate City & State 4. FEl Number Applied For
22Drrr22/ , %{ . el ri /B pAg ’ 650734508 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
F3/69 FPILG 8. Cerlificate of Status Desired O Foo Roquired
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
LAUHENCE’ JooiB ' Street Address {P;O. Box Numberris Nt;t Acce;ltabr;) -
7777 GLADES ROAD -
SUME 300
BOCA RATON FL 33434 City FL [ % Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE —_
Signaure, typed or printad name of regisiersd agem and it if gpplicable {NOTE. Ragisterad Agent signature required when reif satng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:::: fﬂn(;aén;et,:lgg;;ancmg a fg.gﬂmhgyﬁ&
_t___(Seecriteria on back),_.___ __- [1- .<|-_. Make Check Payable to.Department of Stale, S U S [
11. OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11 -
LE D O Detete TIMLE Clchange [ Addiion | &
NAME GREENE, RICHARD MD NAME ;
stheer anofess | 1111 PARK CENTER BLVD, STE 102 STREET ADDRESS >
CITY-$T-21P MIAM! EL 33169 CTY-ST-7IP -é-'
e D [ pelete TIE O cnange [ Addilion | G
NAME NESTOR, MARK S MD, PHD HAME
smeeTaporess | 1119 PARK CENTER BLVD, STE 102 STREET ADDRESS
CITY-ST-2P MIAM! FL 33169 CITY-§T-2IP
ILE D . [ pekte TITLE (JChenge [ Addition
NAME WAGENER, DAVID ) HAME
smesTaporess | 1911 PARK.CENTER BLVD, STE 102~ ° 0 ememaoomesstlt L TTTRE SIS T e e
~omv-srap- ~[-MIAMIFLA3189 C T TS T T T fomesiw -
THILE §] O Delete e DOl crange [ Addttion
NAME WILENTZ, JOEL NAME
streeraonezss | 1111 PARKCENTER BLVD, SUITE 102 STREET ADORESS
CITY-S1-2IP MIAM! FL 33169 CITY-S1-ZP
TmE . [ oetete TLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-ST1-2IP
THLE ; 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. I hereby certifg that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplémeNtal report is true and accurata and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
ol the corporation or the receiver'yr tristea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12
changed, or on an attachment witthry address, with all other like empowered. ,
A, S ¢/,°/ £23 5595
SIGNATURE: ___ A > Nowore— poco 35 9
SIGMATURE 76 n‘vlf OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #
1

7 v - =




