2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT # 733901 ecretary of State
1. Ertity Nama . 04-10-2003 90171 026 ****61.25
FLORIDA SOCIETY OF DERMATOLOGY AND DERMATCOLOGIC
SURGERY, INC.
Principal Place of Business Mailing Address
3375 CAPITAL CIRCLE, NE., SUITE 4 3375 CAPITAL CIRCLE. N.E.. SUITE 4
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
S s U A A
Suite, Apt. #, efc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1747553 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese.gesqtﬁ:jeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BODKIN, LARRY Streat Add (PO B‘" Nurnber i N' i A tabl
BODKIN MANAGEMENT AND CONSULTING INC. roctAddress (0. Box Numoer s Not Ascesiable)
3375 CAPITAL CIRCWE, NE. SUTE 4
TALLAHASSEE FLsma _ o FL | 27555

8. The above named entity su@mts -this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£he obligations of registered lger‘rt

L Ta
i -
. T

SIGNATURE o o
. Slgnature, typsd or pr.}ﬁed nane of registarad agent and it if applicable. (NOTE: Registered Agent signatura required whan rainstating) - DATE
o
< FILE NOW: FEEE is $61.25 ; 9. Election Campaign F.inancing $500 May Be Make Check payab|e to .
. i | Trust Fund Contribution. O Added to Fees Fiorida Department of State
] :
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T o ot O Delete e VM EDI XTE PAST COGS, DT oS Change [ Addiion
NAME HARVEY, DAVID T.M.D. NAME
stheer aooaess | 250 ATA NORTH:STE. 5 STREET ADDRESS
orv-si-2p - |PONTE VEDRA BEACH FL 32082 CITY-§T-7IP .
ar PRD— 1 Delete e tREs | PENT / hetcTor. 'Change [ Addition
NAME NESTOR, MARK S M.D. NAME
sTReET ADDRESS | 2026 AVENTURA BLVD., STE. 205 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE STD - . ETete.. . fome . L B D e ~ DOonage  [cdtion
NAME RESNIK, BARRY | MD. NAME eLAVG ¥, en \—El. ®m.9.
stesT Acoress | 7800 S.W. 87TH AVE., STE. B-200 SREETADDRESS | Gy et PIRE R0l M"‘D
omv-sr-2p | MIAMI FL 33173 cI-s1-2P NAES , FL 39119
TITLE PP O Delete TME PAST PRESIDENT B’Chang; [ Additicn
NAME COGNETTA, ARMAND B MD. NAME .
sTReeT AnDRess | 1707 RIGGINS RD. STREET ADDRESS
cv-s1-2¢ | TALLAHASSEE FL 32308 CITY-ST-ZIP
TME PP B Delete THLE véD (] Change [ Addilicn
NAME KAISER, MARK R M.D. NAME c'-hl.ll.\.BS tELn cikne, m.D,
sTReeT ADDRESS | 301 EAST OSCEOLA ST. STREET ADDRESS goh acd £T. , STE, A
omy-s-z¢  |STUART FL 34994 CITY-ST-2IP NPV RE ;am T 32bb
TIMLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CrTY-5T-21P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

e e ofes 8% - 534 - £378
SIGNATURE: ___SICX e MK S. NESTVR Mo, Php), Y-i-03

1l AE AND TYPED OR PERINTEN NAME ME 2INING NEEICER NME MIBESTND ™ata Mo dinmag Dheae o

12. | hereby certify that the information suppl]
indicated on this report or supplementalfeport
of the corporalion or the receiver or truglee e

CR2E037 (10/02)



