2001 UNiFORM BUSINESS REPORT (UB,R) FILED

1. Entity Name
DERMCARE ASSOCIATES, PA. Secretary of State
03-09-2001 90502 050 ***150.00

Principal Place of Business Mailing Address
608 ALTARA AVENUE 608 ALTARA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ‘\ U TRU LR K]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—Gity & State City & State 4. FEI Number 65'0917940 Applied For

Not Applicable

Zip Country o . ___“Zip B ——— ..Eo‘um_rl_‘ o w— — | .5 -Certificate of Status Désired a- -$8.75 Additionalv o
— : - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:soﬁmtﬂ\)g:UEE MD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

ie purpose of changing its registered office or registered agent, or both, in the State of Floridg!

Ao )0 [ s

8. The above named er}tity sub

13. | hereby certify that the infarmation 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 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

QO

changed, or on an attachment wi i thes e empowered., /
Yy B

T e
SIGNATURE AND Z IGRING ORFIC Mln:\*'r\on Date Daytima Phone #

DOCUMENT # P99000030894 Mar 09, 2001 8:00 am

CR2E034 (10/00)

1

X

SIG|
ignature, typed of printd naMisl&rﬁd agent and title if applicable. (NOfE: RBQ‘I’MBM signature required when reinstating)
. B e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added to Feas
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TImE [Jchange [ Additien

NAME CROWELL, JUDITH E MD NAME

sTReeT ADDRESS | 608 ALTARA AVENUE STREET ADDRESS

ov-sT-2° | CORAL GABLES FL 33146 CITY-ST-2PP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY-ST- &P

TITLE N R wh e 7T BT e - [ Change  [] Addition -[-< %

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-37-ZIP CITY-ST-ZIP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 celete TTLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TILE ‘ 3 Delete TLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP



