FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p97000021 365 05-03-2004 90432 012 ***150.00
1, Entity Name
ADVANCED DERMATOLOGY MANAGEMENT, INC.
Principal Place of Business Mailing Address
1111 PARK CENTRE BLYD 1111 PARK CENTRE BLVD
SIE #360 STE #360
MIAML, FL 33169 : MIAMI, FL- 33169 .
ST S IR S A R

Suite, Apf. #, ete. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-0734508 Nat Applicable
Zip Countiry Zip Country 8. Cerlificate of Status Desired O gg'gil':?:c:“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LAURENCE, JODI B . Daio WhsenER
2925 AVENTURA ELVD., STE. 207 Street Address (P.O. Box Number is Not Accepiabla)
AVENTURA, FL 33180
111 Porie Cowie Bhiv  STE# 300
i i -
. 1180y FL Zg‘g%e?

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. | am farniliar with, and accept
the obiigations of ‘@ ered gaent.

SIGNATURE
Signature, type L name of regpstared agent and ttla if apphicabie {NOTE: Registerad Agenl signature required when reinstating) DATE
oE 7 v
< FILE NOWIH FEE IS5 $150.00 9. Election Campaign anancing $5.00 May Be

. After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution, O Added to Fees

‘=
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML .|D ’ _ [ Delete e [ Chenge [ Addilion
MmME  ~ 'GREENE, RICHARD MD MAME
STREET ADDRESS | 1111 PARK CENTER BLVD, STE 102 STREET ADDRESS
CTY-ST-2P . . MIAMI, FL “33169 CITY-ST-2IP ‘ .
THLE D : [ peete WILE [JChange ] Addition
NAME .| NESTOR, MARK S MD, PHD NAME
SIREETADDAESS | 1179 PARK CENTER BLVD, STE 102 STREET ADDRESS
G-sT-ZiP .| MIAMI; FL 33169 CITY-57-7P
TIME i 3 pelete TILE ‘ ’ ] [dChange ] Additicn
NAME WAGENER, DAVID NAME
STREET ADDRESS | 1111 PARK CENTER BLVD, STE 102 STREET ADDRESS
CiTy-5T-21P MIAMI, FL 33169 CITy-57-2IF
T D O Delete TITLE [ Change [ Addition
NAME WILENTZ, JOEL “ NAME
STREETABDRESS | 1111 PARKCENTER BLVD, SUITE 102 STREET ADDRESS
CITY-SI-2IP MIAMI, FL. 33169 CITY-S1- 2P
e 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2F

12. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental jeport is true and accurate and that my signaiure shall have the same legal sffect &s it made under oath: that | am an officer or director
of the carporation or the receiver or tru§tégsgnpowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & , with all other like empowered.

SIGNATURE:

4-2904  ap5-423-5595

SIGNATURE AND TYPED QRFPIIRTED NATE OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




