: FILED
2003 FOR PROFIT CORPORATION Aue 29. 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) ’
Do 14 PI9000030894 " ey o ate

1. Entity Name
DERMCARE ASSOCIATES, P.A.

Principal Place of Business Mailing Address

€08 ALTARA RA AVENUE
C BLES FL 33146 CORAL GABLE 146

Chan bg Chonee: R Y AR

2., Principal Place of Business 3. Magiling Address
L2565 S0nset dr. |” 16258 sonSet-br.
Suite:f-‘«p:t‘ #ﬂ. Suite, A‘;i fbetb- [0 CHECK HERE IF MAKING CHANGES
ity tat - City & Stqte f 4. FEI Number Applied For
,56. ﬁ(&m f F_ / 5 am [ r l 65-0917940 Not Applicable
i untry Zl Cpunt . . $8.75 additional
g P% I 45 ’ﬁm ( bad é BI {_I 5 Hla’h { badg Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWELL, JUDTH.EMD- e oo el 0 e

Sin 55(PC§CB é#cce bl -
e GO SOTSEFOF

% MMiagmy FL |2 %543

8. The above named entity gubmits tpfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli i .
SIGNRTURE : 7 i—/’/—\ : 8/& (9/05

. pawinéd name of registered agent and lils if applicable {NOTE: Registered Agent signature requirad when reinstating)} DATE

FILE NOW!!! FEf IS $550.00 . o
: Aftor September 10, 2005 Fee will be $750.00 e bG8 y $5.00 ey Be
Maké Check Payable to Florlda Department of State ' -
10. = % L B “'l_f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg - - |D o 7 Delete e P lhange [ Acition
wme - . | CROWELL, JUDITH E MD NAME
steeet aooress | 608 ALTARA AVENUE STREET ADORESS Lngo =0 @f" T}\ 207
onv-s-2p | CORAL GABLES FL 33146 orv-st-ze | S YNNG (‘ { 33 lq* _—5
me 7 S 77 Delete e O change T Addliion
NAME T NAME
STREET ADDRESS _ STREET ADBRESS
CITY-ST-ZP LT GITY-ST-ZiP
TILE - * [ Delete TITE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CCIY-8T-2P - | wm =~ e == = - e o = HeoiY-gT-AP - .. e e e mm — P
TILE O pelete TILE ' Tl change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-57-2P

12. | hereby certity 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 ar 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 er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with,an agdresgrwith all ther’)s mpowered.

SIGNATURE S/ ATLISZREGUIRED —_§]avjox

Daytime Phone #

U RASVL

W

I

CR2E034 (4/03)



