2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P98000105554 Secretary of State
1. Entity Name 03-17-2003 90132 038 ***150.00
COUNTRYSIDE DERMATOLOGY AND LASER CENTER, INC.
Principal Flace of Business ’ Mailing Address
2467 ENTERPRISE RD. SUITE A 2467 ENTERPRISE RD. SUITE A - s
CLEARWATER FL 33763 CLEARWATER FL 33763 [T
2. Principal Place of Business 3. Mailing Address ”III||I| “| mll m" Ilm I||” Ilm |l|“ I|m ||‘I| |||I| |H|| N' Illl
Suite, Apt. #, etc. ‘Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Nurmmber Appfied For
59—3546644 Not Applicable
Zip e e EQE”J[_YV — I Z|_p e - . ._C‘ountry —— .|5. . Cenificate of Status Desired. a ,___$3175, Additional —
® Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROPER’ SUSAN S Street Address (P.O. Box Number s Not Acceptable)
2284 EDYTHE DRIVE
DUNEDIN FL 34698
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SRS , " e

SIGNATURE ="

: Signatura, typed ar p‘rﬁe!d nam-e of registered agent an{ti}ler if app\(able, {NOTE: Ragistered Agent signature reguired when reinstating) DATE
E-NOWHL
AﬂF“;‘-E r‘?‘gééa _I;EE lﬁuﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee w ) ; Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O pelete TITLE []change [ Acdition
HAME ROPER, SUSAN NAME
stReer aooress | 2284 EDYPHE DR STREET ADDRESS
av-stze | DUNEDIN FL 34698 CITY-ST-2IP
TIME S [ celete TmLE T change [ Addition
NAME POWERS, KAREN NAME '
sTReeT ADDRESS | 1452 NQELL BLVD STREET ADDRESS
orv-sr2p | PALM HARBOR FL 34683 . D I e -
TIMLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TITLE [ Deteie TITLE [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TIMLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TIMLE : O peete TITLE . Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)), Florida Slatutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ST yiRe— ‘/30[03 B IY]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCEH OR D‘ECTOR Date Daytime Phone #

LCLIOPJ | |

ny

CR2E034 (10/02)



