FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i g ) FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

ey gy e Secretary of State
DOCUMENT # P95000042314 (1)

1. Corporation Name

HERNANDO SKIN AND CANCER CENTER, P.A.

Princ.pal Place of Businpss Mailing Address I |||“I|| ||I ||‘I| |Im ||"| ll‘l]lll" |Im ”I" |l||| |"|| "I" |||‘ ’Ill )

4624 LAKE IN THE WOODS ORIVE #6524 LAKE IN THE WOO0S DRIVE
SPRING HILL FL 34607 SPRING HILL FL 346072318
3. Dale Incorporated or Qualified | 8. Date of Lest Report
05/31/1995 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1-[ gl 59-3322434 . Mot Applicable
Suile, ApL #, efc Suite, Apt. #, etc. - $B'75 Additional
2] ] 5. Certilicate of Status Desired [ Fao Roquired
| Cityastae | City & State 8. Election Campaign Financing $5.00 vay Be
23—| 28‘ Trust Fund Contribution (] Added to Fees
Zip | Country e Country B. This corporation has liability for intangible tax under 8. 199.032,
m ﬂ 2_1 30 Florida Statules ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GASSMAN, ALAN § ESQ. B1| Name
1245 COURT STREEY B2 Stroet Address {P.O. Box Number is Not Acceplable)
SUITE 102
CLEARWATER FL 34818 83
84| City FL 85] Zip Code
11. Pursuanl lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa—c;f changing its registered

office of registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered
agenl. | am farniliar with. and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE :

Sigriihre, typod or prinled nanie of tegstered ggent and e if apelcable (NQITE" Registorad Agant stgnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DELETE TITILE [ change L] Addition | 5
NAME REED, OLIVER M MD 12 NAME §
street aookiss | 4624 LAKE IN THE WOODS DRIVE 13 STREET ADDRESS o
ervsiar | SPRING HILL FL 34807 14 C11Y-5T-21P &
TILE 1 DeLere 21 TITLE [Jcrange L] Addition |2
NAWE 2.2 NAME )
STREET ALTIRESS 2.3 STREET ADDRESS
CilY- St 1P 2.4 QITY-51- 2
TiTLe -] pELETE 31IMLE [J Change [ ] Addition
NAME 3.2 NAME
STREET ADDRSS 3.3 STREET ADDRESS
CITY-SI-2P 3.8 CITY-S1-2IP
TILE [ DeceTe 41TE LI change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Cily-S1- 2P 4.4 CITY-$1-7IP
TmE [_J DELETE 51TTLE L Chengs  [] Addition
HAME 5.2 MAME L
STREFT ADDRLSS 53 STREET ADORESS
CITY-S1-21F 54 CITY-5T-2IP o
TIE T DELETE 61TNLE CJ Change L} Addition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-$1-70 64 CNY-S1-2P :
14,71 da hereby cerlify that the infermation supplied wilh this filing does not qualify for the exempbon stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the: corperabion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in B.ock 12 o Block 13 if changed, o ajachment with an address,

SIGNATURE: : ST By TING 74°29% ?(s’lm

' CH PHINTED NAME GF GIGNING OFFICER @R DIRECTOR Date Gaytime Phano #




