* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT i
~  CORPORATION &7t
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
HKatherine Harris
Secretary of Stale
GIVISION OF CORPORATIONS

DOCUMENT # pgg000103823

1. Corporation Name

AESTHETIC DERMATOLOGY, P.A.

Ve

FILED

Jun 02, 1999 8:00 am

Secretary of State

06-02-1999 90003 005 ***150.00
06-02-1999 90003 006 *****g 75

RO

Principal Place of Business Martiing Address
i&fﬁ& OSPREY AD #133 13883 OSPREY AD #1133
iy . ORLA 32837
- CWW?@_ DO NOT WRITE IN THIS SPACE
O&VW‘Z‘Q 3. Date incorporated or Qualifed
12{14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21]

Not Applicable

59 54 6980

HA N, JoSe wall 13 |26

%Hq Ne()i@a Hdﬂj J"}

$8.75 addilional

Suite, Apt. #, etc. Suite, Apt. #, etc. . : e
;;i o 27‘[ 5. Certifcate of Status Desired d Fee Required
City & State Cily & State _ 6. Election Campaign Financing é T $5.00 May Be
;ﬂ C lerwon ‘i‘ - FL E‘ Cley W\OW\‘\ =i~ Trust Fund Contribution Added 10 Fees
Zip " Cauntry Zip ) " Country 8. This corporation owes the current year Intangible
;l BH‘_JF ( ] ‘—ZEI L‘ﬂ "‘Q Z_QI 'bU(q- I l H Personal Propertly Tax. O ves HNO
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Mame
AGC. CO. _
200 S. ORANGE AVENUE 821 Street Address (P.O. Box Number is Not Acceptable)
. SUITE 2300 83
._ORLANDO FL 32802 - S
ity ip Code
FL|

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
‘office or registered agent, or both, in the State of Florida. Such ¢hange was al

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SUENATURE
Signalure, typed or prinied hame of registered agent ant bile 1f apphcable. NOTE: Regmstered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T{T‘LE D [ 1 DELETE 11 TITLE ’ [JChange [ Addition
NAME ALLYN, DAVID L M.D. 12 NANE
street aonress| 13883 OSPREY LINKS ROAD #133 1.3 STREET ADORESS
_erv-stze_ {QRLANDO FI 32837 +4 CITY-ST- 2P
TWILE ] DELETE 21 TITLE JChange (] Additian
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADGRESS
O -ST-20 e oo oo e _ ? ACITY-ST-2P i}
TITLE [ DELETE 31 TILE [JChange  {}Addition
NAME 30 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITE ] DELETE LITME {JChange  [[] Addtion
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
QTY-S-2P 44 CITY-5T-2P
TIME ] DELETE 5.1TILE [JChange [ Adddion
NAHE 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CrY-81- 2P 5.4 CITY-57-2P
TILE ] DELETE 8.1TIME [cChange [ ]Additien
NAME 7 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does
al report is true and accurate and that my signature shall have the same legal effect as if mad

indicated on this annual report or supplemental annu

Block 12 or Biock 13 if changed, or en an attachmen

t with an address, with atl other like empowered.

not qualify for the exemption stated in Section 119.07(3)(1), Frorida Stalutes, 1 furiber cerlify that the information

e under oath; that } am an

afficer or director of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Flarida Statules; and that my name appea;rj/

A

rp  Feridy




