FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secyatary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G31501
A CENTER FOR DERMATOLOGY, P-A.

(1)

AR O

Principal Place of Business

Mailing Address

SIGNATURE I

18230 NE 20TH CT. 19230 NE 20TH CT.
NO. MIAMI BCH FL 33179 NO. MIAMI BGH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied T
04/01/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 £9-2288910 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc B ] $8.75 additional
ey pe 6. Certificate of Sla}us Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 gal Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24' ?5] m 30 Parsonal Property Tax due June 30. Yos No
9. Nams and Address of Current Reglstered Agent 10. Hama and Address of New Reglsterad Agent
MANN, MELVIN R., P.A. 81| Name
11410 N. KENDALL DR. #201 B2| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33176
83
84! City FL asl Zip Code
11. Pursuant to the provisions ol Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointrnent as registered

agent. | am tamiliar with, and accepl the obhgations of, Section B07.

05, Florida Statutes.

prature, typed o printed name of regislernc apanl and filk H spphcatle.

{NOTE. Registared Agari signature reguired when reinstalingi

DATE

SIGNATURE: -

| hareby cenilﬁ that tha information supplied with this filing does not qualify for t
indicated on 1hi

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFIGERS AND DIRECTORS IN 12
Lt P [T DELETE 1.1 TITLE [T Change LT Addition
NAME SKOPIT, DR STANLEY € 1.2 NAME

sreeeraporess | 19230 NE 20TH CT. 1.3 STREET ADDRESS

CITy-ST-2P N MIAMI BCH, FL 00000 1.4 CITY-5T-2IP

TILE [T DELETE 21TMLE [Jchange ] Addition
NAME 22 NAME

STREEY ADDRESS 24 STREET ADDRESS

CITY-ST-2¢ 2 ACTY-51-DP

LE LY OELETE 3V TILE [Jchange [T Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 3.4.€ITY-ST- 2P

TiTE TJ OELETE LT TITLE 1 Changs ] Addition
NAME 4.2 WAME

STREET AODRESS 43 STREEY ADDRESS

CITY- 51- 2P 44 CITY-5T-7F

TiE T DELETE 5.1TITLE [J Change  [_] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY- §1- 2P 54 OTY-57-2F

TITLE J oELeTe B1TMLE [T change 1] Addition
MAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P 6ACATY-ST- 2P

1.

s annual report of supplemantal annual report is true and accurate ang i

he axam{lnlon stated in Section 119.07(3)(i), Florida Statutas. | 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 of the corporation or the receiver or trustes empoweraed (o execute this repont as requirad by Chapter 607, Florida Statutes; andg that my name appears in

Block 12 or Block 13 f changed, or on an attachment with an address.

EANC TYPEC OR P NT!D{;E oﬁm?«‘-éc%g;ﬁ; Sm r)

338 (P4 £9¢ ~/b1%

Dale Dayume Progre o

0249339

CR2ED34 (10/97)



