FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmI}'AENT #P98000041588 04-27-2005 90311 024 ***150.00
GENES!IS DERMATOLOGY INC.
Principal Place of Business Mailing Address
1025 MILITARY TRAIL 1025 MILITARY TRAIL
SUITE 13 SUITE 113
JUPITER, FL 33458 US JUPITER, FL 33458 US
s g [ AC DL

OO HERTALE pR,| (LOO HER(TAMS LA

Suite, Apt. #, etc, Suite, Apl. #, etc.

— 172005 -

3 u ( T_g 'O I S (‘.{] n= IOI 03 Chg-P CR2E034 (10/03)

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

SWITER FL | Fybiter F 65-0842039 Not Aopicabio
32§ L‘- 5 g Country ,S;zu:s qﬂ Country 5. Certificale of Stalus Desired d ?ge'gia:j:;”ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN, SHAWNA
1025 MILITARY TRAIL . Street Address (P.O. Box Number is Not Acceptable)
SUITE 113
JUPITER, FL 33458
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, tyted of printed nama of registared agenl and hite if apolicable. (NOTE: Aegrstered Agent signature reguired when feinslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTQRS iN 11
TILE P T3 Delete Tine [@ange T Addition
NAME FLANAGAN, SHAWNA NAME
STREET ADDRESS | 1025 MILITARY TRAIL # 113 seeraooness | CoO® HE aUTAGE D L3
env-s-zp | JUPITER, FL 33458 o | TP TER, Fio 3345 &
e [ Delete T N Ochange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 GHTY-§1-21P
FImE [ Delete THILE - CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-2P CITY-5T-7P
TNLE O pesete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
TILE L3 Delete TITLE DOl change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Delete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-29 ) CITY-S1-7IP

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or 1ha recaive
changed. or on an atlachmant g

SIGNATURE:

Gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inforrmation

Mwilzal My signature shall have the same legal sifect as if made under oath; that | am an officer or director

rep™t as raquired by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 11 i
g (] .

e/
+/1§/85 7%‘-)777@

Cate Dayuma Phone 4

SIGRGIFRE AND TYPED OR W NAME OF SIGNING OFfER OR DIRECTOR




