FILE NOW: FILING FEE IS $61.25

APPRHOVED
]
FLORIDA DEPARTMENT OF STATE

-B.ED)
Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 APR 30 AMII:

1997 DIVISION OF CORPORATIONS
SECRETARY
DOCUMENT # 733901 (3) A A ASEE. FLORIEA

R

NONPROFIT
CORPORATION

THE FLORIDA SOCIETY OF DEAMATOLOGY, INC.

Principat Place of Business Maiting Address
335 BEARD ST. 335 BEARD 8T,
TALLAHASSEE L 32303 TALLAHASSEE FL 323038227
3. Date Incorporated or Qualified | 3. Date of Last Report
00/24/1975 06/01/1996"~
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 6] 58-1747553 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . ) $8.75 Additional
rﬂ ;7—| . 5. Cerlificate of Status Desited | Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 may Be
'2;] E;I Trugt Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liabllity for Imangible tax under &. 189.032,
l24] 26] 20] 30] Florida Statules O ves Mo
9. Name and Address of Current Raglistered Agent 10. Name and Address of New F!oglnlmd Agent
B1| Name
Boﬂkjn'; Lawrange
LOHRENGEL, PETER 82| Blreet Address (P.O. Box Number is Not Acceptabia)
335 BEARD ST. 335 Beard Street
TALLAHASSEE FL 32303 83
B4| City 85| Zip Code
Tallahassee FL 132
11. Pursuant to the provisions of Sactions £17.0502 and 817,1508, Florida Statutes. the above-named gorporation submii this statement for the purpose "of changing s registered
office or registered agant or both, in My State of Florida. Such han e was/Ltharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitar wwth nd accepl the oblngat. of Sec 503 icla Statutes.
SIGNATURE : '-!a‘:‘ 29~97
Signature, lyped o pri nled narme of :ugnslemd agont andnle it apphwme ﬂ [NOTE nagiatsmdwmmmrevequud whan rainsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
T Dp T oeLere TATME ? BT Change [T Addilion
N FENSKE, NEIL M 12NAME E&S‘l‘eﬁmce B Downs Blvd, Box 19
sweer aopess | USF C.O.M. BOX 19, DIV OF DERM 13STREETADORESS + Tampa, FL 33612
cre-st-zp | TAMPA FL 1.4 DITY-51-2P
o P 3 DeLETE 21TMLE PP Change L] Addilion
NAME ROSENBERG, STEVEN M 2.2 HAME
staeet aooness | 470 COLUMBIA DR., STE. 102-A 2.3 STREET ADOESS
CITY-5T- 2P WEST PALM BEACH FL 2 4CTY-ST-2P
Tine ] [T oeLETE 81 THLE P
NAME ZACK, LISA M.D. 3.2 NAME
steer anoness | 801 ANCHOR RODE DRIVE 2.3 STREET ADDRESS
CAY- 51 73 NAPLES FL. 34, GITY- ST- 2P
THLE ST CJ DELETE GITITLE Vv [ Changs L Addition
NAME . DUNCAN, CHRISTOPHER W M.D. 4 2HAME
staeer acomess | 1033 DRANE FIELD RD. 43 STREEY ADDRESS
erv-st-ze | LAKELAND FL 32802 SACATY-S1- 2P
niE . D 7 oELere SITILE ST lﬂ Changs ] Addition
NAME UNIS, MARK M.D. 52 NAME
staeer aooress | 1930 NE 47TH ST. STE 300 6.3 STREET ADDRESS ! 7
CiTY-51-2p FT LAUDERDALE FL 33308 5.4 0HTY-ST- 4P ?
T D K DELETE 6.1 TILE 8 {:]'qnangs T Aastion
NavE LOBER, CLIFFORD W M.D. s2ME 1? {t'i}:a, iArmand B,
smeer aoness | 800 N CENTRAL AVE. .3 STREET ADDRESS Tall ggegs %{ads 2308
CITY- ST-2P KISSIMMEE FL 34741 §.4 CITY- 1. 2P a ! '

14. 1 do hereby certiy that the infarmati
information indicated on this annparfport or supplamen
i am an officer or diractor of the ofgforati r
appears i Block 12 or Block 13 if

SIGNATURE: _ ¥

supplaed with thig filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certily that the
nnual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
rmglowerad to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name

L) IE&E’H‘&aak M.D. '-{/ P {/?7 Q4/-2(3-1717

NREAYNH | TRty (v Phorn B asses ¢ n

CR2ZE037 (9/96)



