FILE NOW: ]_:!LING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

OWISIGN OF CORPORATIONS

1998

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # S55939

DERMATOLOGY CENTRES, P.A.

(0)

" Mg Addross
5130 LINTON BLVD
C45
DELRAY BEACH FL 33484

Principa! Place of Business T

$130 LINTON BLVD
CAS
DELRAY BEAGH FL 33484

LM AWATRR AN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

05/28/1991

2. Piincipal Place of Businoss T 2a. Mailnig Addioss 4. FE( Number Applied For
2 L I | 650266419 Not Applicable
Suita, Al #, eic Suite, Apl. #, olc i
g - ' 6. Certificate of Status Desired [j $8'75 Additional
22 . - 27] . Fee Reguired
City & State City & Stata 8. Eloction Campaign Financing $5.00 May Be
L____ . ‘@J . ; Trust Fund Contribution Added to Foes

Zip _ Gounty . o Country 8. This corporation owas or has pald the current year intangible
24| e g{l ) ) 29! o ,,,,i,,,,,ﬁl—oj Parsonal Property Tax due June 30. [ ves 1 No
9, Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
WATT, JAMES R 81| Name
5‘30 UNTON BLVD 82| Street Address (P.0. Box Number is Not Acceptabls)
Ce5
DELRAY BEACH FL 33484 &3
84| ciy FL Iss Zip Code

nr hulh

sObligalions of, Secton 6070500, Tlorida Stalutes.,

11. Pursuant {o th provisiots of Sechans 607 0002 and GO7 1‘,08 Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
vthe: Shalee of Flondis Such o hangr wits authorized by the corporation’s board of directors. | heraby accept the appointiment as registered

rLhe recev

officer or drector of tho car

ant with an addross

QICNATIHIRE-

SIGNATURE : [
b pererislapont et It of agip L aldie (N1 Fingistered Agent signature required when reinslating) DATE
12. (IH ICEHE ANI1 [l\H[ l.’ 10RS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “TJorere IERLT [T Change [ Adaition
NAME WATT, JAMES R 1.2 NAME
sweetaporcss | 5130 LINTON BLVD., C4-5 + 3 STREET ADDRESS
CITY-51-2Ip DELRAY BEACHFL , 14CI1Y-§T-2IP
ME [T oewete 21 TIME [JChange ] Addition
NAME 22 NAME
STREET ADDHESS 23 STREET ADORESS
CHY-87- 2P e . i o 2 4CNY-S1-2IF
e Tlorire 3TTIRE [1Change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81-2IP e . i 34 CITY-51-7IP
e OJoriete A1 UILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTy-§1-21P e L 44 CITY-ST-2IP
mE [T Deiett 51 TILE [T change T Addition
NAME 52 NAME
STREET AODRESS 53 STRELT ADDRESS
LIrY-51-21P e i 54 CITY-51- 2P
e [T oueere 6.1 TINLE [ change T Addition
P 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
cm.st-2p L 64 C0Y-51-2P
14, F hereby certify that the indoreaticn suppled with this Hing docs pol guahly Tor he exemption slated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on 1his annual report o supplemental annual repos s trae and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



