FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

coomon gk, mezmemcow ] Mar 10 1998 8:00am
. Secretary of State Secretary Of State

ANNUAL REPORT
DVISION OF CORPORATIONS

1998 W& §

DOCUMENT # H93241 (8)

1. Corporation Name

DOUGLAS D. DEDO, M.D. - THE PALM BEACH INSTITUTE

1E OF COSMETI uRGEm P4 UM R

Principal Place of Businass Mailing Address
% THORNTON M. HENRY % THORNTON M. HENRY
505 SOUTH FLAGLER DR. STE 1100 505 SOUTH FLAGLER DR. STE 1100
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/07/1986
2. Principal Place of Businoss [ 2 2. Mailing Address 4. FEINumber Applied For
21] T 59-2693192 [Net Appicable
Sulte, Ap! #. otc. _ SBuite, Apt 4, etc. B ) $3_75 Additional
22 o ?11 - _ 6. Certificate of Status Desired ] Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Bo
E e QL . Trusi Fund Contribution ] Added to Fees
Zip | __ Country | 4w Country 8. This corporation owes or has paid the cuﬁﬂysar Intangible
—ZTl 25 e 23](__ m Personal Properly Tax due June 30. Yes [neo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
HENRY, THORNTON M. 81] Name
505 . FLAGLER DRIVE, SWTE 1100 82| Street Address (P.O. Box Number is Not Accaptable)
W PALM BEACH FL
83
84| City FL Jas Zip Code

11. Pursuant o the provisons of Sections G07.0502 and 607, 1508, F lofida Statdtes, the above-named corporation Submits this statemant for the purpose of changing fts registered
otfice or registered agent. or both, in the State of Flonda Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obbgations of, Soction 607 0505, Florida Statules.

SIGNATURE ____ _ _  _ . ) S

Signatre. lyped o i fanrne af e e aient ared Tl it aj s atilc {NOTE Registerad Agent signature requirad when reinstaling} DATE
12. T [CIOHS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE opP R 0 FTaTT 1.4 TLE “KXChange [ Addition
NAME DEDO, DOUGLAS D. 1.2 NAME 2404 P64 Bl Stei2¥
sweeranoness | 1516 N. FLAGLER DR. pasmeeapoess | 32dmibiiiowciiroat Sl Frad Gantee,
CITY-5T-21P W PALM BCH. FL 14 CITY-ST1-2IP Wone-——Ratmpeach R, w JIryro
TIHE 7 orLete 211IMLE " Change ™ T Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Cny-§7-210 o 2.4 CITY-ST- 2P
HILE e W i 31 TTLE FTcChange L] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-28 - 34.ITY-ST- 2P
TLE I W T4 3 L1 TLE T Change L] Addition
NAME 4.2 NAME :
SIREET ADDRESS 43 STREET ADDAESS
CITY-ST- 207 ) B 44 CITY-8E-21P
TE R o V3T 57 S1TLE CTChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CY-S1-2P 54 CITY-S1-2P
TE o I i I3 T B.1TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STAEET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-2iP

14. | hereby certify that the infortnation supplied with his filing does not gualily for the exemﬁnion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
Indicaled an this annual report of supplegegntal annual raporl is true and accuralo and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporaton or ver O irusly
Block 12 or Block 13 if changed, or or chrnend wi :

ddress

mpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
SIGNATURE: y LS MQ* o ﬁﬁ//‘z_é/J?‘) 7S
NIRFAARAMD TYRED (PR PEWNTED NAE OF B ING DEFICER O FCOCTDR DAate Navivin Phora

CR2E034 (10/97)



