2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am

DEQCNUM ENT# S$55939

DERMATOLOGY CENTRES, P.A.

ecretary of State

04-07-2002 90075 009 ***150.00

I Principal Place of Business

Mailing Address

5130 LINTON BLVD 5130 LINTON BLVD
C45 Ce5
DELRAY BEACH FL 33484 DELRAY BEACH FL 3484

BOUIYYLE
15" —

(RO MR EEOR TR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-02664 Appliad For
19 Not Applicable
| { | -
Zip Country Zip Country 5. Certlficate of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
= ke o Ladd it ik B e s -
WATT, JAMES R Street Address (P.0. Bax Number is Nol Accaptable)
5130 LINTON BLVD
C4-5
DELRAY BEACH FL 33484 City FL l Zip Cods
8. The above MMl for the purpgse of chanping its registared office or registered agent, or both, in the State of Flerida.
SIGNATURE Al O A,
Signanue, o nrnnm ru_nr\o' regigiaved l‘)ﬂ‘l and 1itle # appiicable, {NQTE: Registered Ageni sigrature required when rainstating) N DATE
9. This corporation is e!lgnHWnts Intangible FILE NOW!!! FEE IS $150.00 Elacti ) .
Tax fillng requirement and elecis S ¢o 5o, After May 1, 2002 Fea will be $550.00 10. Flaction Campaign financing fg-gﬁ’o‘gg 8o
{Ssa criteria on back) [ Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P L1 pelste e CIcChange ) Addition | &
NAME WATT, JAMES R HAME =3
smeev poress | 5130 LINTON BLVD., C4-5 STREET ADDRESS §
crv-si-ze - | DELRAY BEACH FL CITY-ST-2ZP @
14
TME [ petete me Ochange  [7J Addition | S
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrv-sT-29 CITY-ST-2P .
e O peiete e Dl changs [ Addition
- NAME i - = HAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-7P CTY-ST- 2P
TME 1 Deiete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
THRE . O Deiste mE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
Ty -ST-27 CITy-ST-2IP
WE : 3 Detete TNE I Change [ Addition
| NAME . - NAME .
STAEET AODRESS STREET ADORESS
LIY-S1-2IF - - i Ciry-57-210

13. | hereby certily that the information supplied with this hhrg does not qualify for the exemption stated in Section 119, D?FS)(!) Florida Statutes. | further certify that the infermation

accurate and that my signalure shall have the same legal @
ed to execule this repait as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
Il other like empowered,

NE REQUIRED

indicated on this report or supplemental report is true an
of the corporation or the receiver or tfustee EMpo
changed, or on an attach addrass, wit

tect as if madae under oath; that | am an officer or director

SIGNATURE:

AND TYEND OR F‘hINTE' HAME OF SIGNING OFFICER OF DIRECTOR

’3..’.”’”’

Daytims Phone #




