2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # P98000048503 Mar 04, 2000 8:00 am
PALM BEACH DERMATOLOGY, INC. Secretary of State
AT ' 03-04-2000 90070 031 ***150.00
Principat Place of Business . Mailing Address
470 COLUMBIA DRIVE 470 COLUMBIA DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334091997
P s RSOGO
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0846826 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
FARRELL, JAMES A Street Address (P.C. Box Number is Not Acceptable)
. 250 AUSTRALIAN AVE SO STE 500 W
WEST PALM BEACH F_ 33401
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicdble {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 ) i Financi
.. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Er\jgtl|'?Sncc’aénopr13t\ri§:3r1uu:nancmg n fgj'e%qohg‘;:e
{See criteria on back) o Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete TIME [1Change [ Adgition
NAME ROSENBERG, STEVEN NAME
staeer.A0nRess | 470 COLUMBIA DRIVE.- STREET ABDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TLE v 1 Delete TMLE O] Change [ Addition
NAME SOKOLOFF, DAN NAME
streeT aDoress | 470 COLUMBIA DRIVE STREET ADDRESS
orv-si-z2 | WEST PALM BEACH FL 33409 o5t 2P
me V. 1 Delete TITLE : [ Crange [ Addition
NAME FAYNE, SCOTT - NAME -~
staeer anoress | 470 COLUMBIA DRIVE STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-21P
TITLE S [ Delete TITLE [ Change (] Addition
NAME DIBACCO, ROBERT NAME
streeT anoress | 470 COLUMBIA DRIVE STREET ADDRESS
orv-st2e | WEST PALM BEACH FL 33409 crv-s1-2P
TITLE T O Oelete TITLE [ Change (] Acdition
NAME SMITH, ART NAME
streer acoress | 470 COLUMBIA DRIVE STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 33409 CITY-ST-2IF
TILE D 3 Delete TITLE [ Change [ Addition
NAVE ZWECKER, WARREN NAME
sTReeT A0oRess | 470 COLUMBIA DRIVE STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33409 oIT-S1-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate andg that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICHS 2204 1/29/%
SIGNATURE AND TYPED OR PRINTED N Date Daytme Phone #

CR2E034 (9/99)



