2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H82356

1. Entity Name

BAY DERMATOLOGY ASSOCIATES, JERRY L. HEDRICK,
M.D. P.A.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90670 017 ***150.00

Principal Place of Business
500 VONDERBERG DRIVE, W

Mailing Address

SUITE 115 SUITE 115
BgANDON FL 33511 BI;ANDON FL 33511
U v;

1

500 VONDERBERG DRIVE, W

EE X0

2. Principal Place of Business 3. Mailing Address

NG

Il

ATk

Suite, Apt. #, etc. Suite, Apt. #, etc.

HEDRICK, JERRY L. M.D.
500 VONDERBURG DRIVE
STE 115W

BRANDON FL 33511

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2592065 Not Appilicatle
Zij G Zi i
P ountry e Country 5. Cerificate of Status Desired M $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R—. Name

Streat Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed of printed name of registered agent and file if apphaable.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Added 10 Fees

of
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCE [ Delete TITLE [ Change [ Addition
NAME HEDRICK, JERRY L. NAME
STREET ADDRESS | 503 TOMAHAWK TRAIL STREET ADDRESS
CITY-ST-2IP BRANDON FL CiTv-ST-ZIP
TITLE 0 [ Detete TLE [ Change [T} Addition
NAME HEDRICK, KATHYLEEN NAME
STREET ADDRESS | 503 TOMAHAWK TRAIL STREET ADDRESS
CITY-ST-271P BTANDON FL CITY-S1-70
TME 3 Delete TILE [ Change [} Addition
NAME — 7| T o - - - NAME - ° ) ) - - *
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIEE O Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2P
TITLE O pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-51-217

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: M—Jw% ez

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutzs. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legai effect as if made uncler cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ol (i) 650305

SIGNATURE &!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |

Daytime Phane #




