2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000068981 ecretary of State
1. Entity Name 04-28-2003 90197 009 ***150.00
DERMANET, INC.
Principal Place of Business Mailing Address
1415 MESSINA AVE. 1415 MESSINA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

V4
City & State City & State 4. FEI Number Applied For
65-0947387 i/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

PEDROZQ, ALEJANDRO Ill, MD
1415 MESSINA AVE.

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

. City FL | ZieCode

8, The above named entity subits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE _
. v . Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NDWI!! FEE-IS $150.00 ' 9, Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Copnlrigbution, i O fc?d'gieoh;gsa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ pelete TLE [JChange [ Addition
NAME PEDROZO, ALEJANDRO Ill, MD NAME
streeT Aporess | 1415 MESSINA AVE. STREET ADDAESS
crv-st-zp | CORAL GABLES FL 33134 CITY-ST-2p
TITLE v [ Delete TIMLE [ change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | . ] Detete JTme [:_I Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP
TITLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2I1P . '~ I CITY-ST-ZIP

t qualify Tor the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
] te and that my sj re shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgled i y Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATYY w 4‘ 21 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Dats Daytims Phona #

12. | hereby certify that the information supplied with this
indicated on this report or supplementa! report is tryff a

GUIPCTCy

AV

CR2E034 (10/02)



