2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102072 May 31, 2000 8:00 am
1. Entity Name
" THE DERMATOLOGY CLINIC, P.A. Secretary of State
05-31-2000 90012 019 ***150.00
Principal Place of Business . Mailing Address
880 NW. 13TH STREET 880 N.W. 13TH STREET
SUITE 3B SUITE 38
BOCA RATON FL 33486 BOCA RATON FL 33486
S RS AN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber (oS- OFL A7 R L) Applied For
= ~ Not Applicable
s Country - Zip | Ceuntry~ - ~| 5.-Certificate of Status Desifed™ ~~ "1~ "E&E&{ﬁi‘ﬂ“""a' C
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURENCE, JODI B =
’ Sireet Add P.0. Box Number is Not Acceptable)
7777 GLADES ROAD roct Address (RO, Boxum :
SUITE 300 ,_
BOCA RATON FL 33434 : :
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE ;
Signature, typed or printed name of registered agent and Lile it epplicable. {NQTE: Registered Agent signature required when rainstaing) DATE
B e ™™ | ptor MY 12000 Fom it nesog000 | 1® EXclonComaonFancing | $5.00 way 8o
gre . s o Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detets TLE ) Change [ Addition
NAME CALOBRISI, STELLA D M.D. HAME
staer aooress | 880 N.W. 13TH STREET SUITE 3B STREET AUDRESS
GITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~| == - w - - - R vom memmrmr o | CITY-ST- 2P o e . . . - < e s e
TWLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂ!inc? 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this 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 empowered.

SIGNATURE: _ Wit b 1 1o fomiar b #/28 00 (5¢/)393-03p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



