FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
‘ANNUAL REPORT Secretary of State

DOCUMENT # P97000021365 05-01-2007 90053 025 ***150.00

1. Entity Name
ADVANCED DERMATOLOGY MANAGEMENT, INC.

Sy i)

Principal Place of Business Mailing Address

1111 PARK CENTRE BLVD 1111 PARK CENTRE BLVD
STE #360 STE #360

MIAMI, FL 33169 MIAMI, FL 331869

M0

04252007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0734508 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of (:urrent Regislerad Agant

WAGENER, DAVID

1111 PARK CENTRE BLVD
STE #360

MIAMI, FL 33169

: i a“ + ‘m.mr =
B. The above named entity submits this staterment for the purpose of changing its registered office or reqmered agent, or both in the State of Flonda I am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agent and title i! applicatle {MNOTE: Reguslered Ageni signafure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TMLE D
NAME GREENE, RICHARD MD

STREETADDRESS | 1111 PARK CENTER BLVD, STE 102

CITY-S1-2IP MIAMI, FL 33169

TITLE D

RAME NESTOR, MARK S MD, PHD

STREET ADORESS | 1111 PARK CENTER BLVD, STE 102

CiY-$T-7P | MIAMI, FL 33169 - - - -
TILE D

_NAME WAGENER, DAVID

STREET ADDRESS | 1111 PARK CENTER BLVD, STE 102

CITY-§7-2IP MIAMI, FL 33169

TILE D

NAME WILENTZ, JOEL

STREETADDRESS | 1111 PARKCENTER BLVD, SUITE 102
CITY-ST-2IP MIAMI, FL. 33169

TITLE

NAME

STRAEET ADDRESS
Ciry-Sr-2iIp

TITLE

NAME

STAEET ADDRESS
Cryy-st-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contamed in Chapxer 119 Flonda Statules. i further cem!y that the information
indicated on this report or suppleme ris true and accurate and that my signature shall have the same legal e“!ecl as if made under oath; that f am an officer or director
of the corporation or the recever or t empowered lo execute this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an ess, with zll other iike empowered.
$83¢
SIGNATURE: #2457 3£ 62555

TED NAME OF SiGNING OFFICER OR DIRECT. R Date Dayume Phone #

SIGNATURE AND TYP




