FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000021365 Secretary of State

1. Entity Nama

ADVANCED DERMATOLOGY MANAGEMENT, INC.

Princtpal Place of Business B Maiting Address

1111 PARK CENTRE BLYD 1111 PARK CENTRE BLVD
STE #360 N _ STE #360

MIAMIL FL 33169 __ h MIAMI, FL 33769

=== [T AATERD RO

s e woy e ] 04292005 No Chg-P CR2E034 (10/03)

65-0734508 Nat Applicable

DO NOTW,BH EjﬁTH[S SPAGE o | % FEINumber Applied For

O $8.75 Additional
Fes Raguired

5. Cartificare of Status Desired

8. Name and Address of Current Ragistered Agant

1AL e -~ DO NOT WRITE
"IN THIS SPACE

STE #360 . ' : -
MIAMI, FL 33169

8, The ahove named entity submits this statemant for the purpose of changing its reglstered office ar registerad agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SHENATURE _
Signature, typed af printed nama of ragistarsd agent and Ltk if aoolicatte. {NOTE. Registered Agent signature raquired whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
1! FEE I8 $150.00 Yy
AﬂOI'F :III-aEyN"I?g(!)US FEDO \?ﬂ?‘ :’o 50550_00 Trust Fund Contribution, | Added to Fees
10, CFFICERS AND DIRECTORS | — — -
TNLE D
NAME GREENE, RICHARD MD

STREETACDRESS | 1111 PARK CENTER BLVD, STE 102
CITY-81-21p MIAME, FL 33169 )

TNLE L EEEY e SaTeriN
el

NAvE NESTOR, MARK S MD, PHD OSASAR-a00 8008 150,00
STREET ADDRESS | 1111 PARK CENTER BLVD, STE 102 S
GTY-S-ZP | MIAME FL 33169 .

L D T
NAME WAGENER, DAVID TR -

1111 PARK CENTER BLVD, STE 102 ' ““"
2;?::';?:55 MIAMI, FL 33168 DO NOT WRITE

HAME WILENTZ, JOEL
STREET ADDRESS | 1111 PARKCENTER BLYD, SUITE 102
CITY-ST-2P MIAMI, FL 33169

w | " INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP . [

12. 1 hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119,07#3](0. Florida Statutes | further certify that the information
indicated on this repart.or supplemental report is true and accurate and that my signawsre shall have the same legal offoct as i made under oath, that | am an officer or diregtor
3{1 g:‘eg ggrporrancn Qr_!:a ¢ reciver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
,oronanal -=

L with ap-addrass, with all other lika empowered.
SIGNATURE:

Do, WASENE R dzales 3o -Las-BEAS

AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIFl Date Caytime Phone ¢




