2000 UNIFORM Bl.iSINESS REPORT (UBR) FILED

13.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
“windicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 42300

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayurme Phane #

of the carporation or the receiver or trustae empowere
changed, or on an attachment with an addri

ﬁﬂf.ﬂf'}zi\\i.;

SIGNATURE: P ER i W

SIGNATURE AND TY

CR2EQ34 9/99)

DOCUMENT # P99000068981 .
bt May 26, 2000 8:00 am
DERMANET, INC. Secretary of State
' 05-26-2000 90124 026 ***150.00
Principal Place of Business Mailing Address
1415 MESSINA AVE. 1415 MESSINA AVE.
CORAL GABLES FL 331134 CORAL GABLES FL 33134-2249
i Tt L VvV
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
Nat Applicable
ap Country dp Country 5. Certificate 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
PEDROZO' ALEJANDRO ll, MD Street Address (P.O. Box Nurnber is Not Acceptable)
1415 MESSINA AVE.
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity subm{tst%mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W/ %'/,) 4 . 28 : 00 ’
Signature, typed or printed name of registered agent and tiie if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- @, This corporation is eligible to satisfv.its Intanginte. |.... .. _FILE NOW!!! FEE IS $150.00 ! o
bem e FELE NOVYS 9 wlabbl . 10. Election G F -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztlgzndagoﬁlr?gutig\: nend O fds(;g,om",':?;f ®
(Ses criteria on biack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Chenge (] Addition
HAME PEDROZO, ALEJANDRO ill, MD NAME
streeTa0omess | 1415 MESSINA AVE. STREET ADDRESS
ory-st-zF | CORAL GABLES FL 33134 CIvY-3T-2IP
me ., o e O Delete it [ Change [ Addition
NAME | e NAME
STREET ADDRESS ‘, T . STREET ADDRESS
grv-st-zp’ | Tt e cITY-§1-21P
TINLE O pelete TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME B NAME
STREET ADDRESS — —— -~ - ~N STREET ADDRESS e e R, o
CITY-S§T-21P CITY-ST-2IP T
TITLE O pelete TITLE . [ change [ Addition
NAME NAME ] ety T
STREET ADORESS STREET ADDRESS o Pl o IR A
omesvae o CITY-ST-2IP
e . . . . O Dekets TR TME [0 change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



