2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # P99000030894 © *  Secretary of State

1. Entity Name
DERMCARE ASSOQCIATES, P.A.

Principal Place of Business Mailing Address
7800 SW 87 AVE 7800 SW 87 AVE
€ 300 ¢ 300
MIAMI, FL 33173 MIAMI, FL 33173
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03192008 No Chg-P CR2E034 (11/05)

l. 4. FEI Number Applied For
65-0917940 Not Applicable
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i s 5. Centificats of Status Desired |:| $8.75 Addtional

8 Nama and Addmn or Curranl Raglslered Agent
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CROWELL, JUDITH E MD X
7800 SW 87 AVE
C 300
MIAMI, FL 33173
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8. The above named entity submits this statement for the purpose of changing its ragistered ofﬂca or regrstered agent. or bolh, in the State of F-1or|da. 1 am 1amlliar with, and accepi
the obligations of registered agent,

SIGNATURE

Signar.rs, yped or printad name of registared agent and tile 1 appdcabla. {NQTE: Registorad Agant signature required when feinstating) DATE

. 9. Election Campaign Finanging $5.00 May Be T
Aol ILE NOWIL FEE 1S $150.00 1o | Tostrona Contiton. 1 Addd o Fos ES.,ggggg@ggggg_U 21 150,00

10. QFFICERS AND DIRECTORS
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NAME CROWELL, JUDITH E MD Y T
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$TREET ADDRESS | 7880 SW 87 AVE C 300 i, ’~ ik

CITY-ST- 2P MIAMI, FL 33173
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TITLE

NAME

STREET ADPRESS
CITy-S1-2P

‘| STREET ADDRESS

TITLE
NAME

CITY-ST-71P

TITLE

NAME

STAEET ADDRESS
GiTY-ST-2IP

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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12, | heraby certify that the information supplied with this fi Ilng does not qualify for the exemptlons contained in Chapter 119, Ftorida 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with ap addregs, with g other like empowerad,
_ gboms (5 osl?zmzz./

SIGNATURE g
D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 J oweJ




