. ~. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 55939 Mar 01, 2004 08:00 AM
1. Enty Name Secretary of State
DERMATOLOGY CENTRES, P.A.
Principal Place of Business . Mailing Address )
5130 LINTON BLVD ) 5130 LINTON BLVD
C4-5 C4-5
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
i AR AR NEHD R LA
Suite, Apt. #, etc. * Suite, Apt. #, eic MOORE :?7CF!2E034 (11/03)
City & State Cily & State 4.- FEI Number . Applied For
65-0266419 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Degired O ?g.gggg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
\SI\QASETILI‘IJ\I%I%ESBT_VD Street Address (P.O. Box Number is Not Acceptabie)
Cda-5
DELRAY BEACH FL 33484
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famnitiar with, and accept
the abligations of registered agent.

SIGNATURE : it
Signature, typad of printed name of registerad agont and titie 1if apphcable (NOTE Regrstared Agent signature required when nainstating) DATE
FILE NOW!!! FEE IS $150.00 T .
B - ; ey 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Contribubion. O  AddedtoFees
Make Check Payable to Florida Departiment of State
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
L P [ Delete TIE [JChange ] Addition
NAME WATT, JAMES R NAME LRBWH “J;:j?lsag -
STREST ADDRESS | 5130 LINTON BLVD., C4-5 STREET ADDRESS ; ,{,ﬁi :,h;’__gnng l__f-“j? 3.5[:] Q[}
CY-57-2F | DELRAY BEACH FL Cily-S7-2P AR AT y
TILE [ petete TILE [IChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S-2p crve-81-2p
TMLE [ Detete THILE I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TITLE ' [ Changs [ Additicn
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
e ] petete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CY-§7-2P CIFY-ST-2P
T 1 Detete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the informatian supplied with tis filing dees not qualify for the exemption stated in Section 119.0‘.’%3]0). Flarida Statutes. [ further certify that the Information

indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director.
or frustee dinpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i
- with 2l other like empowared, -

Jones K. piatt 4.0, el 24 Gl e 3T-o23

T~ ATGNATURE ANRFIYEED ORIPRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 ale Digybme Phone #

of the corporaton or the receiv
changed, or on an att




