FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # Pg5000042314 Setretary of State

1. Eatity Name

HERNANDC SKIN AND CANCER CENTER, P.A.

Principal Place of Susiness Mailing Addrass
12500 CORTEZ BLVD. 7211 BIAWATHA PARKWAY
SUfTE 205 SPRINGHILL, FL 34606 US

BROOKSVILEE, FL 34613 S

T

01272004 No Ghg-P GR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE o e ovied For

58-3322434 - Not Applicable
T T T e e 5 ; : $8.75 Additiona
8. Carificats of Status Desirad - Feo Required

&, Name and Address of Current Ragistored Agent

T LA LIA AW DO NOT WRITE
SPRING HILL, FL 34606 IN THES SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragisiered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE : — o
Sigrature, typed or piried name of registerod ager and Uide ¥ appiicakle. INOTE: Reghiered Agant signalure required whas ralnstaling) | _. _ DME
; ; HONONRISE TS )
9. Election Campalgn Financing $5.00 May Be . }_ﬂ_i_"~ ST Yl e )

Aﬂ.: %f,ﬁ?%%:ﬁf.‘&f;&o '25"50,“ Trust Fund Cantribution, 3 AddedioFess D A0 A04~B0155-022 150,00
10, OFFICERS AND DIRECTORS - ]
TILE D
RAME REED, OLIVER I

STREEY ADDRESS | 12900 CORTEZ BLVD #205
LITY-5T-7P BROOKSBVILLE, FLL 34613

HnE

NAME

STREET ADGRESS
SiTY-§1-28

e
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CEy-§1-4p

THLE
HARE
STREET ADDRESS
CiY-8T-2p ‘

TE

HAME

STRELT ADDRESS
CEY-ST-2P

12. | hereby certify that the information sup('aked with this filing does nat qualify for the exemption stated in Section 1 19.07&3}6). Florfda Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effact as it made under oath; that § am an officer or director
af the corporation or the receiver or frusiee empowered 10 execule this repor! as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Black 11 i
changed, or on an attgchment with an address, with all other #ko empowered,

SIGNATURE: WS, s /7 oliuec 29/ A~y

IGNATURE ANE TYPED OR PRINTED NAME OF SICNING OFFIGER 08 SinESTOR Dats Daytime Phone ¥




