2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069531 / Aug 11, 2000 8:00 am

1. Entity Name Secretary Of State
ROYAL PALM DERMATOLOGY, P.A. 08-11-2000 90003 037 ***550.00

Principal Place of Business Mailing Address

1900 NW CORPORATE BLVD.. SLITE 100 1900 NW CORPORATE BLVD.. SUITE 100
WEST BUILDING WEST BUILDING

BOCA RATON FL 33431 BOCA RATON FL 33431

mrraiae [ egawar e IHHREnmm

SUW l Suile.\Api #, ete. DO NOT WRITE IN THIS SPACE

l "
B&A® RATON, FL |BAE" Rater, F( | 0B~8azsis e

Zip Coumry' Zip Country " : 38.75 Additional
33 (/ % a S %3 4 6 £ MS 5. Certificate of Status Desired a1 Feo Roquir edl

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o N
GRANET, (LOYDESQ~ — = - —-— - ™ 0Bl RICHM
’ Streat Address (PO. Box Nurpber is Not Acgaptabd)
1900 NW CORPORATE BLVD., SUITE 100 &N G RE
WEST BUILDING L, - 7
BOCA RATON FL 33431 = ouate | - ,
Boca Katon FL | "Z243C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' [}

SIGNATURE ‘—% 7_ /Z"‘ OO

Signature, typed or printed name ol registerad agent and e f applicabie. (NOTE: Rogisterad AM when remstating) DATE
9, ‘_I{hisff_omorali(_)n s eligibge 1? satisfy c;ts Intangible FILE NOW!I! FEE i§ $550.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 W(n. will be $7£0.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) a ~ Make Check Payabis to Depa tate

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE [ Change [ Addition
NAME RICHMAN, TOB! NAME

STREET ADDRESS | 1900 NW CORPORATE BLVD S#100 WEST BUILDING STREET ADDRESS

CITY-57-21P BOCA RATON FL 33431 CITY-ST-2IP

TILE O petete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS e
- CITY-57-21P- - — e G e - - - cnv-sT-ze . Yol ~ ..
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZiP

TILE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS . STREET ADDRESS

CITY-ST-ZP ' CITY-ST-2IP

13. f hereby certify 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 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 of director
of the corporation or the receiver or frustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like owerad.
'
2127

SIGNATURE: ,
Date Daytime Phene #

CR2E034 (5/00)



