2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 17, 2001 8:00 am
DOCUMENT # P98000103823 Seeretary of State

1. Entity Name

CR2E034 (10/00)

AESTHETIC DERMATOLOGY, P.A. 05-17-2001 91303 045 ***150.00

Principal Place of Business Mailing Address

349 N. US HwY 27 349 N. US HWY 27
CLERMONT FL 34711 CLERMONT FL 34711 6 5 7 4 5 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 59-3546980 Applied For
Not Applicable
Zi Count Zi Count iti
P i P v 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — — . T o - N ———— .-Nalh P ,‘--“L_._ . H [ — ‘/hh..._ [
AGC. CO. S md\fi (L(P AN, L0l )
. @ a
200 S. ORANGE AVENUE AR TPk e
SUITE 2300 ;]
ORLANDO FL 32802
FL RT3
Clermont FL [P
8. The above named entity submits this statesent for the fzarpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A //’/‘7) M ’28 'O/
gnature, typed o printed e of regrstared agant and title if applicable. /(NDTE: Ragistarad Agent signatura raquired when reinstating) DATE
. L - . )

9. Th|sfgprporat|c_>n is eligible t? sat»sfyclils Intangible /FILE NOW!!! FEE IS I$;50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete e D | NChange [J Addition
e ALLYN, DAVID L MD. N %’“'}‘H" u?_'U_T) (3HaNorth U5 Hoy x%)
streeT anoress | 13883 OSPREY LINKS ROAD #133 STREET ADDRESS .

arv-s-2 | ORLANDO FL 32837 orv-st2e | Chofmont, FL AV

TITLE [7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-7IP

TITLE O3 Delete ILE [ change [ Addftion

NAME - - TR e [ - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIME {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeguie thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other

SIGNATURE:

emyjowered,

OA DIRECTOR Daylima Phona #




