2008 FOR 2ROFiT CORPORATION

AKNCAL REPORT (AR) FILED

DOCUMENT # 453705 Feb 25,2008 08:00 AN
1. EZrily Mamy S
ecretary of State

DERMATOLOGY CONSULTANTS OF SOUTH FLORIDA, l'y
P.A.
Frneipal Place of Busingss fAiing Acddress
3000 UNIVERSITY DRIVE 3000 UNIVERSITY DRIVE
T T Hllm |‘||‘ |H|| ““H“H ||’I’I|“I’|H |‘|H m |’|”|m! Ill“ll‘ » ||I‘
2, Pringipai Piace of Busmnass - No P.O. Box # 3. Malling Addrass

Sute, At ¥ etc. Sule. Apt. #. &ic. 15t MOORE CR2E034 {10/07)

Cuty & Siale City & Siate 4. FEI Number Appiied For

59-1531705 ol Apcieatio
Z C H Zi .
P ouniry P Coontry 5. Cenilicate of Status Desired O g’i g?qif;é"“"a}
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KROLL, JEFFREY J. e : -
3000 UNIVERSITY DRIVE Sueet Agdress {P.O. Box Number is Not Accapiania)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The anove named Pﬂi\lv L.nmuts this statement far the puroose of changing 1ts regisiared office or regstered agent, or Botk, i the State of Flonda. | am familiar with, and accept

ihe cbligalions of f}acent.
Palls !, g 4
S : - Wﬁ %
SIGNATURE k/ 17 1 G —_

o p ot 7 d
ot aWI & | 9 phoatio, INGTE REQia 0180 AGRIL 9.01RLITC /et 32t wiat i inlings DATE (

" RS s
FILE; NOM," SFEE I

9. Eleciion Camgaign Financing $5.00 wmay Be

y; W : Trust Fund Contriution Acded to F
=N Make ( h k Payable to Florida Dapamn nl oi State.‘. l s = edio raes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TIE MGMR ) Doete TITLE [Jchange [} Acdition
AN KROLL, JEFFREY NAME

SIREEY ADDRESS | 3000 UNIVERSITY DRIVE SIREET ADDRESS

CITY .5T-717 CORAL SPRINGS FL 33065 CITY.ST 2P

TlTi_E‘ [ veete TTE “:lrﬁm::3?43|i" D Chﬂlllﬂe 7 aadition
AL HAME ER ; |_jl SE-EnsE-015 150,00

STREFT ADDRESS STAFET ADORESS

S 31-718 CITy-ST-710

Tiet 1 Deete TIE O change [ Addihon
HAME HeL L

STRZET ADDRESS STREET ADORESS

Ciy-§1-718 GITY-5T- 219

T M Deete TITLE [ change [ Addition
HAME HAML

STREET ADCRESS SIREET ABDRESS

GIry-81- 27 CITY-51-71p

IE O e ste TILE [Jctange [ Addition
NAME NAME

STRZET ADCRESS STACET ADDRLSS

SIY-SI 27 CIFY-§1- 27

Tk 3 Daiate TITLE [ Changs [T Adeivion
MNAME NAME

STREET AGDRESS STAELT ADORESS

oIy ST-218 Gy 51 2P

12. | heratyy certity that tha information suprlied with thig filing does net gualfy fur the exermenons eomained in Section 118, Flerida Statutes | furtner cartity that the information
incicated on this report or supplemnental repant gwye and acourate ana that my signasure snali have the same legal eitect as if made under oath: that | am an cticer or director
of the corporavon or the receiver or trustee amiowasgd tesexecute this reporn es required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 of Block 11

if changeq, or on an attachment with an addrasd ailtolher e empowerad, P
o7 ol @f/)im@_

SIGNATURE: v
SIGNATURE AND TYPED OR pmN‘rEtf NAME OF smmyé CFFICER OR DIRECTOR Toa G neFroe s




