2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

510595

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

Principal Place of Business '

3635 CENTRAL AVE
FT MYERS FL.33901-8216

Mailing Address

3635 CENTRAL AVE
FT MYERS FL 338018218

2 Principal Place of Business

3. Mailing Address

. Suite. A0r. 8. et

Suite, Apt. 4, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90273 040 ***150.00

[HR A TR A A

IO TRERERIMAREL

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 9036 Applled For
59— 16 1 Not Applicable
Zip Country Zip Country . ) $8.75 Addiienal
- 5. Certificate of Status Desired 0 Fes Requirod
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
: Name
POHTER. MARVIN Street Address (P.O. Box Numbar is Nol Acceptabig)

- 3635 CENTRAL AVENUE
Fi. MYERS FL 33901

City FL l 2ip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R T A

: LY LT ST

SlGNATUHE L I LR .
Slg_nam. typad o pflnleq name of r'qtstu-u gqonxmdxixledapplicaﬂe, . {NOTE: Registered Agent signaturs requuad when ra-nfmlm) DATE
) B Jitg 2R IS o e a2 ) : .

8. lhlsr‘r:'mwah‘lm is el:g!:;e l? sahfofydns Intangible " FI;EJ‘IOWI:’!OFFEE ﬁ 33950.;}50 10. Election Campaign Financing $5.00 May Bo

ax fling requirement and elects 19 clo so. After MAY 1, 2000 Fes wiil be $550.00 Trust Fund Contribution, Added ta Fees

(Ses criteria on back)*

RIS

Make Check Payable to Department of State -*|’

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

11, . OFFICERS AND DIRECTORS 12, ]
THLE PO © Ooeee e - . O Change [ Addition
HAME PORTER, MARVIN L TWAME .
steer appress | 3635 CENTRAL AVENUE - - STREET ADORESS. [ SEo
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST- 2P
TME ST O pelete TILE ] change [ Addition
wue . |-SPEAR, KIM : HAME i
steer aooress | 3635 CENTRAL AVENUE STREET ADDRESS
CiTY-S1-2p FT. MYERS FL 33301 CITY-51-2IP
e VD [ petete TITE [ Change [ Addition
NAME SCHWARTZ, STANLEY REME
smeer anoaess | 3635 CENTRAL AVE STREET ADORESS -,
CITY-ST-21p FT MYERS FL 33901 OITY-St- 2P . ]
TLE v O belete TiE [ Crarge LT Addition
NAME FRANSWAY, ANTHONY NAME
sThen aooress | 3635 CENTRAL AVENUE STREEE ADDRESS ﬁ\
crv-si-z¢ | FORT MYERS FL 33301 oY -ST-2P \ \,\, {)'\ ]
O Getete Tme \ O Change  [J Addition
NAME
STREET ADDAESS
CITY-8T-21P
[ petere TMiE O change () Acgition
NAME ’
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-57-2IF

13. | hereby r:ertir'\!1

changed, or on an altachmgnt with 8n address, with all other like empowered,

SIGNATURE:

| he _I'hal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an otficer of director
of the corporation ar the receiver or rustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

s N 4 [T . . l/ / / L/
Y £ A " q(=8fv
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytrma Phione # )

CR2E034 (9/397




