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CORPORATION
ANNUAL REPORT

1998 &

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT P

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

BDIVISION OF COCRPORATIONS

DOCUMENT #

. Corporation Name

510595
ASSOCIATES IN DERMATOLOGY, M.D.'S, P.A.

(2)

Principal Piace of Busingss

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

IR R ERTR R

3635 CENTRAL AVE 3635 CENTRAL AVE
FT MYERS FL 339018218 FT MYERS FL 339018218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
10/01/1976
., Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1690361 Not Applicable
SBuite, Apt #, elc. Suite, Apt. #, eltc. i
P ' v 5. Cortificate of Status Desired O $3.75 Additiong!
lzl '—EI ; Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
’;] m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m E Personal Properly Tax due June 30, [Zi] ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PORTER, MARVIN 81| Name
3835 GENTML AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 3390t
83
841 City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submils 1his statemant for the purpose of changing its registered
office or registersd agent. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointmant as registered
agent. [ am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

MMIALRLL A IS

SIGNATURE e s

Slgnature, typod of printed agime of ragistered agent and lle il apphcable (NOTE- Rogistornd Agont signature required when reinslating) DATE F::
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TTE PD 1 oLeTe 1A TIILE I Change L Adaition |2
NAME PORTER, MARVIN 1.2 NAME §
swaeer aooaess | 3835 CENTRAL AVENUE 13 STREFT ADDRESS g
CiTY-S1-2¢ FT. MYERS FL 33801 14CY-51- 2P g
TILE [3) [T DELETE 21 HLE “{change [ Addition |3
HAME SPEAR, KIM 22 NAME
streer aoness | 3635 CENTRAL AVENUE 23 STREET ADDRESS
CiTY - 51-21p FT. MYERS FL 33901 2.4CTY-ST. 2P
e vD LT peLete 31TMLE [J'Change T Addilion
NAME SCHWARTZ, STANLEY 22 NAME
stReer aponess | 3635 CENTRAL AVE 33 STREET ALDRESS
CTY-ST- 7P FT MYERS FL 33901 34 CITY-5T-2P
TITLE v [ DELETE 41TINE [T change [ Addition
NAME FRANSWAY, ANTHONY 4.2 NAME
staeet appRess | B35 CENTRAL AVENUE 4.3 STREET ADDRESS
GITY-51-2IP FORT MYERS FL 33901 440TY-5T- 2
TLE s [ oeEre 51TITLE [J change [T addition
NAME SCHLEIDER, NANCY 5.2 NAME
smeeTaporess | 3635 CENTRAL AVENUE 5.3 STREET ADDRESS
CITV-§T-21P FORT MYERS FL 33901 5.4 CITY-ST-7IP
TITLE J oELeTe £.1TILE [ ¢nange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7P B4 CIIY-ST.2IP
14, | haraby certify thal the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3){i). Florida Stalutes. | further carlify that the information

indicated on this annual report or supplemantal annuat report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation of the receiver or ruslec empowerad lo execuie this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an address.
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