2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000068981

1. Entity Name
DERMANET, INC.

/

Principai Place of Business

1415 MESSINA AVE.
CORAL GABLES FL 33134

Mailing Address

1415 MESSINA AVE.
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90055 041 ***150.00

976004

N AR

DO NOT WRITE IN THIS SPACE

City & State | e\ wip City & Siate 4. FEI Number Applied For
‘ " 650947387 Not Applicatle
Zi Count Zi C iti
i iy P ountry 5. Certificate of Status Desired ] $8'75 Addltlonai
- — — . Fee.Required .. ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEDROZO, ALEJANDRO HI, MD
1415 MESSINA AVE.

Street Address (P.O. Box Numper is Not Accepiable)

CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of registered agent.

s

b
s

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
N ;

State of Florida. | am familiar with, and accept

R RECIRTEE B E N B T L B A e

n_alll.rr& typad or printed name of registered agent and fitle it applicable.

w5 Wi (NOTE: Registared Agent signatura require¢ when reinstaling)

DATE

E=

FILE NOW!!! FEE IS $550.00 -
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1
e | D [ Detete TITLE [dGhange [ Addition
|, NAME PEDROZOQ, ALEJANDRO MI, MD HAME
STREET ADCRESS | 1415 MESSINA AVE. STREET ADDRESS
orv-s-z¢ | CORAL GABLES FL 33134 CIY-ST-2p
TITLE [ Deiate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-ZR ) o LomyLsT-zr_ | - - — e
TITLE O pelete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TILE . [Jchange ] Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O velete ™ TITLE A [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP o CITY-ST-2P

13. | hereby certify that the infarmation supplied wi
indicated on this report or suppiemental repoy
of the corporation or the receiver or trustee g
changed, or on an attachment with an addy

SIGNATURE: _ X SIGN

nd that my sig
& this report ag

ity for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certity that the information
shall have the same legal effect as if made under cath; that ! am an officer or director
Chapter 807, Fiorida Statutes; and that my name appears in Block 11 0r Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Davtima Pheno #

VIOOWFAR G

nw




