FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 07,1999 8:00 am §

ecretary of State

04-07-1999 90110 045 ****61 .25

1999

DOCUMENT # 733901

1. Corporation Name

THE FLORIDA SOCIETY OF DERMATOLOGY, INC.

Principal Place of Business

335 BEARD ST.
TALLAHASSEE FL 32303

Mailing Address

335 BEARD ST,
TALLAHASSEE FL 32309

GO AR O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

29]

[25]

[s0]

Trust Fund Contribution

m m 09/24/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
ozl . ' B ’ ;I 59'1747553 Not Applicable
City & State City & State 5. E:ertifcale of Status Desired O ‘ ~$8.75 '.t\di?ilional
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, ROBERT C 82| Street Address (P.O. Box Number is Not Acceptable)
335 BEARD ST.
TALLAHASSEE FL 32303 8
B4| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes,

a Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnmura.ty-pedorprimdl\ameoflogimrodagamgndﬁﬂcdapplicam. {NOTE: Regi Agent sig requirad when ) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATME P [CJChange [ Addition
NAME HESKEL, NEIL § MD 12NAVE Golomb. M.D., Roger
stReeT aooress| 865 37TH PLACE 1.3 STREET ADDRESS 1122 Druid Road
CITY-ST.2IP VERQBEACH FL 14CITY-§T-2P Clearwater, FL
TmE D (X DELETE 21 TME V/D [Change b Addition
NAME ZACK, USA MD 22 NAME Rosenberg M.D,. Steven
smreeT aooeess| 801 ANCHOR RODE DR 23smeeranoress | 470 Columbia Dr., Suite 102-A
CITY-5T- 7P NAPLES FL 2. 4CITY-§T-2P West Palm Beach
Tme D — === OEEE— fumE — | —— ———=& == % o= - - --[JChange- -[]]Addition
NAME KAISER, MARK R MD 32 NAME
sweeTaooress| 301 E QSCEQLA ST 3.3 STREET ADDRESS
CITY-ST-ZP STUART FL “f 3a.cmy-sT-2P
TME P L] bELETE 41TIE D [RcChange [ Addition
Nave DUNCAN, CHRISTOPHER W M.D. 4200 Duncan M.D., Christopher
streeT aooress| 1033 DRANE FIELD RD. wasmeeraooress| 1033 Drane Field Road
cmv-st-ze__ | LAKELAND FL 33802 44 CITY-ST-ZP Lakeland, FL
TME VD X DELETE 51TME /5 D David [Change X Addition
NAME 0. 5.2 NAME Harvey; L.y V1
STREET AODRESS :J:::gum gT. STE 300 sasmeraooress| 290 “AlA North, Suite 5
arvsrze | FT LAUDERDALE FL 33308 fsecrv.srze | Ponte Vedra Beach, FL
TmE ST DELETE BATTLE D [CIChange 2 Addition
NAME COGNETTA, ARMAND B 82 NAME Nestor .M.D., Mark
sweeraoress| 1701 RIGGINS ROAD sasmeeraooress | 2925 Aventura Blvd., Suite 205
comv-st-zp__ | TALLAHASSEE FL 32308 seciv-st2p | Aventura, FL

T4 hereby cartify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
officer of director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8iock 12 or Block 13 if changed, or on an attacl

SIGNATURE:

ent with an add

- with all other like empowered.

5-1L-59

——CR2EO037 (14/98)

CSe-122-6 ooé

Date Daylime Phona #



