FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporalion Mame:

DERMATOLOGY CENTRES, P.A.

DOCUMENT # S55939

)

e P of Binens
5130 UNTON B1LVD

A5

DELRAY BEACH FL 33484

Mailing Address
§130 LINTON BLVD

C45
DELRAY BEACH FL 33484-65%

FILED
Apr 01 1997 8:00am
Secretary of State

AR A KON

3. Dawe (ncorporated of Qualified

05/28/1991

32, Date of Last Report

04/00/1996

office of ey

[ 2 Principai Place of Business #33. Mailing Address 4, FEI Number Appliga For
21 lu_,_u e 25] 650266418 Nol Applicable
Suite, Apl #, ¢lo Suile, Apt. 4, etc. ™

g e P B. Certificate of Status Desired O $8.75 addona!
[3£|.‘,, [ Fee Aequired
o Cny & Sate a City & State 6. Elaction Garnpaign Financing SSIOO May Be
) gs] Trust Fund Contribution Added 1o Feoes
- Z1p . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Ly_j,_”,,__ e ?.?.‘[_.__..,_.__‘. ] 3 Florida Statules (Tves ine
I 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent

WATT, JAMES R Bi) Name

5130 LINTON BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)

C45

DELRAY BEACH FL 33484 83

84| City

FLJ&sl Zip Code

T Pursuant 10 he provisions of Sections B7 0502 and 6071508, Flonta Statutes, the above-named corporalion submiis tis statement for the purpose of changing its registered
rocl agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accen the appointment as registered
agont basn famibar with, and acecep» the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . et e e e
Shigedate, fuprard of punter st ngent and Lile | applicable (HOTE Hepistered Agent signalure required when reinstaringl DATE
| 2.~ T T OPAGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T TAWILE (T Change [ Addtion
HAME WATT, JAMES R - 12 NAME
st aunrsss | 5130 LINTON BLVD (Y 13 STREET ADDRESS
| aregne | DELRAYBEACHFL3MSA =~ LACIY-ST. 21
Tt [T neLevE 21TTLE [T change [ Addition
NAME 2.2 NAME
SIRE T ATDRISS 23 STREET ADDRESS
CITY - S1- 210 2. 4CITY-S1-2IF
e ) e T eeiene IVINLE T Crange L] Addition
NENE 32 NAME
STHEE [ ALIDRLSS 33 STAEET ADDRESS
oy-51- B 34 CITY-§T.2p
I T ToéiEE AT [Tt I Aaaim
NAME 4.2 NANE
SIRET L ADDRESS 4.3 STREET ADDRESS
oy 611 44 0TY-ST-21P
Wit TJ oeLene 5ATIILE [T change T Addition
NALIE 52NME
STHEET AZIDRESS 53 STREET ADDRESS
sy ar ] e e e e e 54 CiTy-ST-2IP
e 1 pEceTe §4 TILE [T Change [ Addition
LR 62 NAME
SiREL T ALDRSS 6.3 STREFT ADDRESS
| oresvae 64 GITY-S1-2IP .
14. 1 do hereby certity than the: information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statwes. | further certify that the
nformation ind cated on this annual roport or suppigmefital annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha
Y arn an offcer on direglor oro ation or the rfcelver or Trustee empowsted to execute This repart as required by Chapter 607, Flonda Statutes, ano that my name:
anpears in Block 12 naeg ogon gy ajachment with an address.
SIGNATURE:" | b BB CALER L B _(3/ M/f 7 ( SE/ ) 43 T69%
Date

SIGNATURE AND

b 0H PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Daflime Phone #
0337137

ey @ A2 AL



