FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo MDA DEPARINENT O TATE Feb 18 1998 8:00am
ANNUAL REPOR1

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 453705 (6)
DERMATOLOGY CONSULTANTS OF SOUTH FLORIDA, P.A.

N 0

Principal Place of Business Mailing Address
3000 UNIVERSITY DRIVE 3000 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 05/23/1974
2. Pirincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
] S 7 S 58-1531705 Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, ot
P F 5. Certificato of Status Desired [ $8.75 Addilonal
E[ o 211 Fae Required
City & State | Ciy g Stale 6. Eleclion Campaign Financing $5.00 may Be
i zﬂ Trust Fund Contribution Added to Fees
Zip __ Country I Country B. This corporation owes or has pald the current year Intangible
24 _25:[ 7"72‘9_1 ;l Personal Property Tex due June 30.  [1Yes [JMNo
9, Name and Address of Curranl Registered Agent 10, Name and Address of New Reglstered Agent
KROLL, JEFFREY J. 81| Name
3000 WNERS"Y MVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 5
3
84| City FL asl Zip CGode
11. Pursuant to tha provisions of Soctions 607 0502 and 607.1508, Florda Stalutas, the abave-named corporation submils this statement for tha purpose of changing Its registared

office or registored agent, or both, 1 the Siale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd
agent, | am familiar with, and accept 1ho obligations o, Sechan 607.0505, Florida Stalutes

SIGNATURE ___ . ___ ... __ U
Slygnntute begaed e prebed Baro of doguate e e agent aiad Le d gppde ahle (NOTE Registerod Agent signaturs required mn reinstating} DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO I B TS 11TIILE L Change L] Addition
HAME KROLL,JEFFREY J. 12 NAME
STREET ADORESS 3000 UNIVERSITY DRIVE 13 STREET ADDRESS
CITY-51-2iP CORAL SPRINGS FL o 14CIY-S1- 2P
TTLE T orLere 21T T Change I Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ABDRESS
ChY-S1-2P - o 2.4 CITY-ST-2IP
TIE T |mEEGT J1TNE [T Change LT Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
oY-St-2p L 34 CITY-57-2P
TITLE 7 oruere 41TLE T Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip L 44 CITY-§7-2IF
TITLE T oeLete 5.1 TITEE LT Crange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P S, 54 LITY-§1- 2P
TMLE T ] breere 6.1 T7LE LTchange  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-SI-2P - 64 CITY-§1-7IP
14, | horaby certify that the infagnation sapigdiod with thes. {iing does nol qualily for the exemptlion stated in Section 119.07(3)(0), Florida Statutes, | turther certify that the miormmnon

indicated on this anhual
olficar or director of 1he ¢
Block 12 or Block 131 ch

or supplemonlal arnaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
glion or (s receiver or frusles empowered o exacuts this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
n itlachment wilt an address

‘=2 7 AL 1)y

QICMATIIRE-

CR2EG34 (10/97)



