2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087197 / Jun 13, 2000 8:00 am

1. Entity Name
PROFESSIONAL DERMA-MEDICAL, iNC. ngfzggoagz?og (gof*§ SE?OEe

. . T
i % L.

Principal Place of Business + = . ... ., - Mailing Address
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7070 W, Dixie Hiwy 70 We Dixie HW;I |
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{

Suite, Apt. #, etc. { Suite, Apt. #, etc.

1
ity SMlat{a N ,4" ’ City & Sfate . }l 4. FEl Number 65_085239‘9 Applied For
i [dinl 4 PL M L IC{VVJ / M, FL ) 1 Not Applicable
i Countr i 1h i o
: y g, Count? §. Certificate of Status Desired ; [ $8'75 ﬁ.\ddmonal
O u S Af % 8 [ 0 u . : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name !
- e |
- S S el P e T T — - — — — —
RAMESHWAR' RAMONA Street Address (P.O. Box Number is Not Acceptable)
1375 GARDEN RD |
WESTON FL 33326 - !
' City . FL | %0 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIGrida. -
SIGNATURE .
Signature, typed or printed nama ot regislered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. . . P 0 » .. ' 4 l
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Rlection Campaign Fipancing - $5.00 May Bo
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributien. O - Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
I | e OFFICERS AND DIRECTORS® 'M-« & - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [P R0 el e : [Dchenge [ Addilon
NAME RAMESHWAR, RAMONA - NAME ‘ ]
smeet aooress | 1375 GARDEN RD. STREET ADDRESS
crv-st-2p | WESTON FL 33326 CITY-ST-75 ‘ :
me - |V T ' 01 Delete e i O Changs [ Addition
NAME ANDERSON, CHRISTOPER HAME !
street aooress | 1375 GARDEN RD. STREET ADDRESS ‘
GITY-ST-7IP WESTON FL 33328 CITY-5T-7IP !
TILE O pelete TITLE [1Change  [C] Addition
NAME NAME '
_ STREET ADDRESS STREET ADDRESS
e il L R - - - R A i 3 Ty PR e W - — . R
CITY-ST-ZiP ; - omyesTozp - ¢ = - r- B ) -
TTE O Delete e l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-27 CITY-5T-2P |
TITLE O petete TITLE | [ Change (] Addition
NAME NAME H :
STREET ADORESS STREET ADDRESS ¢
CITY-57-2IP CITY-S7-ZIP \ |
e 3 oelete TITLE ; [ Chanrge ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
oY -ST-2IP CITY-§1-2P ‘ j
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes; | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all otherlikg empowered,
/5 sl Al ISr i e / '
SIGNATURE: (] A JBIRAZED 6/4 oo 30s Q55814
SIGNATURE AND T/PED OR anEn NAME OF SIGNING OFFICER OR DIRECTOR / Dafe ! Daytime Phons #

CR2E034 19/99"



