2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000021365 Fg‘gc},ﬁ;gffﬁfséggtgm

ADVANCED DERMATOLOGY MANAGEMENT, INC. 02.12.2002 S00S 047 ***150.00
Principal Place of Business Mailing Address
AVENTURA-F--83400—

AR OAD AR

2. Principal Place of Buginess 3. Mailing A S
M Fork Lepmte jLYD V4 %z Bawee b _
Suit:;,;Apt. #, etc. Ej?, Apt. #, e:;. j DO NOT WRITE IN THIS SPACE
ure & 340 UITE 24
%/Stale , ;ﬂ/_ %ﬁ Stalef ' ;L_‘ ) 4. FEI Number 650734508 :Si}:;i“?;b‘e
Z:;B, 1.9 (Z}”?tg’ H Z:?j, L9 ?”5";’9 _ 5. Certificale of Status Desired [ fg-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = = e ] “-Name . FE—— - —_—
LAURENCE’ JOD, B Strest Address {P.C. Box Number is Not Acceptable)
2925 AVENTURA BLVD., STE. 207 o
AVENTUHA FL 33180

City FL Zip Code

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

SIGNATURE
Bignature, typad or printed nama of registered agent and title if applicable, {NOTE: Registerad Agent signatura required whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax ti\ing’;j requirementgand elects IOVdo 0. ’ After May 1, 2002 Fee will be $550.00 10 Electlon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petste TITLE [ change [ Addition
NAME GREENE, RICHARD MD NAME
streer aporess | 1111 PARK CENTER BLVD, STE 102 STREET ADDRESS
crv-sr-z¢  |MIAMI FL 33169 CITY-ST-2IP
TILE D O Delete TMLE [ Change [ Addition
HANE NESTOR, MARK S MD, PHD HAME
streeT noress | 1111 PARK CENTER BLVD, STE 102 STREET ADDRESS
omv-st-ze | MIAMI FL 33169 GITY-ST-2P
_TTLE_ D. —— B . O Delete TITLE {J Change [ Aadition
NAME WAGENER, DAVID ' R [T T ST T -
streer aporess | 1111 PARK CENTER BLVD, STE 102 STREET ADDRESS
crv-st-ze | MIAMI FL 33169 CITY-ST-2Ip
TITLE D 2 Delgte TME [ Change [ Addition
NAME WILENTZ, JOEL NAME
street anoress | 1191 PARKCENTER BLVD, SUITE 102 STREET ADDRESS
crv-sr-ze  |MIAMI FL 33169 GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi Nddress, with alt other like empowered.

SIGNATURE: EQNIBE R yneerra ) ’/.-.d}o‘L, 20$ 623 $595
ED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (9/01)




