FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 05 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 510595 (2)

1. Corporation Mo

ASSOCIATES IN DERMATOLOGY, M.D.'S, P.A.

AR R

Principal Puacer of Business Mailing Address

3635 CENTRAL AVE 3635 CENTRAL AVE
FT MYERS FL 339018218 FT MYERS FL 339018218
3. Date Incorporaled or Qualifieg 3a. Dale of Last Report
I e 10/01/1976 02/16/1896
2. Principal Prace of Business “2a. Mailing Address : 4. FEI| Number Applied For
El N N D ¢ . 59"1690361 Not Applicable
Suite, Apl #, el: Suite Apt. # ofc. iti
e ¢ b e ap 8. Cerlificate of Status Desired il $8.75 additional
??1,, o ] ] ) 27] Fee Required
City & Stae | City & Stale 6. Election Campaign Financing $5.00 May Bo
o 28] Trust Fund Contribution Added to Fees
~ Boarey Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
ol 29 30] Florida Statutes ¥Wves [no
i .. ... 9 Nameand Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PORTER, MARVIN 81] Namo
3635 CENTRAL AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33901
83
B4] City FL 85| Zip Code

A1, Pursial o 1h: sions of Sections 607 0502 &nd 6071508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
othca o registe agent, or both, in tho State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agon: Lar famibar with. and accept the obligatmns of, Section 607.0505. Flarida Stalutes.

SIGNATURE

Tyt |-‘rwl~4rp:df=' b vane ol rn;’,‘-tlt‘.« .i a;qn‘n[ il n!lrrl'awv;ui'ﬂh’ o _(NDTE Registered Agent signature required when reinstating) DATE
2.  OFHICELHS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
s PD | MBETE i TIE CTCrange [T agdiion | &5
NAMF PORTER, MARVIN 12 NAME §
sivin anenrss | 3835 CENTRAL AVENUE 13 STREET ADDRESS g
erv-size | FT. MYERS FL 33801 $4ERY-51-28 ¥
T TSy [JoecEe 21 TILE O crange ] Agdilion [O
Nehss SPEAR, KIM 22 NAME
SEREE ADDRESS 3835 CENTRAL AVENUE 23 STREET ADDRESS R
ry-S1 ar VFT- MYERSFL3390‘| - 2 4L0Y-SI-2p B
e VD ST TToiiere 3L [T Crange ] Additin
MRk SCHWARTZ, STANLEY 37 NAME
e anonss | 3635 CENTRAL AVE 33 STHEET ADDRESS
orvstr | FT MYERS FL 33801 34.0TY-ST-29
e N T T T [ MEES A1 TITLE [Tcrange ] acdition
HARSE FRANSWAY, ANTHONY 4 2NAME
stk s | 3635 CENTRAL AVENUE 43 STREET ADDRESS
crv-si | FORT MYERS FL 33901 44 CITY-5T-2F
e S S "D DELETE 51TITLE 0 Change D Addition
Rarg SCHLEIDER, NANCY 5.2 NAME
s ancmie, | 3835 CENTRAL AVENUE 5.3 STREET ADDRESS
| Gty se- FORT WERSFLW' 54 CITY- ST-7IP
me | (I DECETE §.1TI1LE [T Thange [ Addition
Nabi 6.2 NAME
STREHT ALIHE S 6.3 STHEET ADDRESS
IRCIARLIE L N 6.4 CITY - §T- 7P
14, | do hoereby cerlity thal theintoruation supphed with thes fiing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further cerlify that the

infarahcn indeated on g annaal report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Farn an afficer o director of the corporation or 1he recelver of trustes empowered 1o execute this repor] as required by Chapter 607, Florida Statutes: and that my name
appcars i Binck 12 or Block 13 H changed or on an attachment wilh an address.

SIGNATURE: / i’ ¢! | Al UMIpI v __ l/w

SIGNATURE AND TYPEQ OF PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




