FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A8 FLORIDA DEPARTMENT OF STATE
CORPORATION QaT % Sandra B. Martham Feb 17 1998 8:00am

ANNUAL REPORT Socrelary of State

1998 _ _ _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000042314 (1)

1. Corporation Namo

HERNANDO SKIN AND CANCER CENTER, P.A.

A

Principal Place of Business Mailing Addrass
4624 LAKE IN THE WOOBG-DRWE ABH-EAKE-IN-FHE-WOODS—DRVE
SRENG-HIL-EL--34007 SPRING-HILE-FL-B4007—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 28, Maiing Addrass 4. FEI Number Applied For

a1] (4s4yp Covler Biwd %] 1S Y0 (brien Blod 59-3322434 || ot Applicable
Sk, A% #. sto. Sulte. Apt. ¥. ote. 6. Cenificate of Status Desirad | -75 Additional

m Syl 200 |7 Swile  ape Foo Rouired
City & State | Ciy&State . 8. Election Campaign Financing $5.00 May Bs
m—i’Jlb () I - 2lﬂ too¥s Ui ] l(, Q I Trust Fund Contribution [ Added to Fees
Zip Country | fip Country B. This corparation owas or has paid the current year intangible
;I ._3 46[3 TSI LSH o 5' %q &' 3 ;;l u S Q Personal Property Tax due June 30. ,E Yes One
%._ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S ESO. 81| Name
1245 DOUHT STREET B2| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 34616 83
84| City 85| Zip Code
FL [*]

11. Pursuani 10 tho provisions of Sections 607 0L02 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofhce or ragistorod agent, ar bioth, i the Stale of Flarida Such change was authorized by the corporation's board of direclors. | hereby accepl the appeintment &s registered
agent. | am famihar with, and accept tho obligations of, Section 607 0505, Florida Stalutes.

BIGNATURE _ . . } e
Slgnatute, typard o proted cusvas o eg = tened agent aodd W it applonbie (NOTE Rogistered Agent signature raquired whan rainstating) DATE
12, OF I ICEHS AND DIHE CTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE D T T DELETE wmE » | REED Olider "y PAD I Change L] Addition
NE REED, OLIVER M MD 12 NAME INSUO Cortez Bivd ¥aoD
staeer Aooress | 4824 LAKE N THE WOODS DRIVE wasmeerooeess | Broo¥oville $1 3YeI3
CHY-ST- 2 SPRING HILL FL 34607 1.4 CITY- §1-21P
TITLE T oecete 21T00LE [J Change [T Aadition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP . 2.4 CIY-§T-7IP
TITLE [J oeikTe 31 TOLE [ Change T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P - 3.4, CITY-ST-2P
THLE [F oeeere 41TmLE CdChange L Addition
NAME 4. 2 NAME
STREET ANDRESS 4.3 STAEET ADDRESS
CITY-5T-2F S 44 CITY-ST-2P
TITLE [ pecete 51 MLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57- 217 54 CITY-51-2%P
TILE [T ortere 6.1 ITLE [ change L] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiY-5T-21P 6.4 CITY - 51-2IF

14, | hereby corlify thal the informaton supphed with this hlwg does not qualify for the exemﬁtion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the Informaticn
indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corpuration o the receivor Or truslee ompowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or Lichment with an addrpss

SIGNATURE: /”‘ﬂ\’»ﬂ/ S Y- B8 859%- 1111

CRZEQ34 (10/97)



