FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S55939

1. Corporation Name

DERMATOLOGY CENTRES, P.A.

C45

Principat Place of Business
$130 LINTON BLVD

DELRAY BEACH FL 33484

Mailing Address

5130 LINTON BLVD
Ca5

DELRAY BEACH FL 3348«

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90208 036 ***150.00

ALAVRLAN AR BER B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
057281991
2. Principal Prace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] | 26] 650266419 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc, it
_l P ? 5. Certifc ate of Status Desired [l $8'75 qultlona!
22 ;] Fee Retjuired
City & State City & State 6. Electicn Campaign Financing O $5.00 I1ay Be
rz_.ﬂ _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
2_4| IEI E] Personal Property Tax. dvYes o~
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WATT, JAMES R S
5130 LINTON BLVD 82| Street Address (P.Q. Box: Number is Not Acceptable)
C45 &
DELRAY BEACH FL 33484
84| City Zip Code

FL ™|

11, Pursuant to the provisions of Sactions 607.0502
office or registered agent, or b th, in the State o
agent. | am familiar with, and a scepi the obligat ons of, Section 807.0505, Florida Statutes.

and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corportion's board of Jirectors. | hereby accept the appontment as registerad

SIGNATURE
Slgnature, typed or printed n: me of registered agen and utle if applicabis. {NO1E: Registerad Agent signature req iired when reinstaling; DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TITLE P [J DELETE 11TIME {JChange  [] Addition
NAME WATT, JAMES R 1.2 NAME
streeTanore ssi 5130 LINTON BLYD., C4-5 13 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 14 OITY-51-ZP
TITLE : [J DELETE 21 TILE [JChange  [3Addition
NAME 22 NAME
STREET ADDRL§S 23 STREET ADDRESS
CITY-$T-2IP 2.4GMY-51-2P
TME ] DELETE 31TME {cChange [ Addition
NAME 3.2 NAME
STREET ADDRI-SS 33 STREET ADDRESS
CITY- $T-ZIP 34, CITY-ST-ZiP
TITLE ] DELETE A1TLE [JChange [ Addition
NAME 4 2NAME
STREET ADCRI 85 43 STREET ADDRESS
CITY- §T-21 14 CITY-ST-2P
TITLE [0 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORI 85 53 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TALE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRI 15§ 6.3 STREET ADDRESS
CITY-5T-2PP 64 CiTY-ST-2IP

14. | herelyy certify that the information supplied witn this filing does not qudify 13r the exemption stated in Section $19.07(3)(i). Florida Statutes. | further :ertify that the ir formation

aif report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
. hrell to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
ith .1l other like empowered.

0374571

CR2E(34 (11/98)

Date Dayttme Phane #




