2007 FOR PROFIT CORPORATI(SN

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # P95000060797

1. Entity Name
MID-FLORIDA DERMATOLOGY ASSOCIATES, P.A.

Secretary of State

05-09-2007 90108 023 ***150.00

Principal Place of Business

100 WEST GORE STREET STE 602
STE 600
ORLANDO, FL 32806

Mailing Address

STE 600
ORLANDO, FL 32806

100 WEST GORE STREET STE 602

DO NOT WRITE IN THIS SPACE

' HlIIHlII A

04182007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3330433 Not Applicable

O  $8.75 adgiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CvXierre. ]
GUTIERR& MICHAEL Loe
100 WEST GOREY ST., STES82
ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenit.

SIGNATURE
. ) . Signature. typed o printed name ol registersd agent and titte # applicabls.

(NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. E'ection Campaign Financing
Trust Fund Cantribution.

ad

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE PSTD

NAME GUTIERREZ, MICHAEL M M.D.
STREET AD0RESS | 100 WEST GORE STREET STE 800
CITY-§T-2P ORLANDO, FL 32806

TILE

NAME

STREET ADDRESS
CmY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-21P

TIME

NAME

STREET ADDRESS
CTY-ST-2P

TLE

NAME

STREET ADDRESS
Cry-§T-2p

TITLE

NAME

STREET ADDRESS
CIvy-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplies Gith this filing does not qual;

SIGNATURE: X

for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o~

3\ ¥J7"i/gg -7 f)’

SIGNATURE AND TYPED OR PRINTED NAVO?ﬁN!NG OFFICER OR DIRECTOR

r P23

" Dayume Prione #




