2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # 510595 { f Stat
1. Entity Name ecre al y O a e
ASSOCIATES IN DERMATOLOGY, M.D.'S, P.A. 04-02-2002 90107 028 ***150.00
Principal Place of Business Mailing Address
3635 CENTRAL AVE 3635 CENTRAL AVE
FT MYERS FL 33901-8219 FT MYERS FL 339018218
2. Principal Place of Business 3. Mailing Address ”ml’ mll “l” IIm |m| ||m |||| M"m“ ||I“ |‘|“ |‘|" m“ "ll
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59‘1690361 Not Applicable
Zp, Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addiional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L - ] . Name L o
POHTER; N Street Address (P.Q. Box Number is Not Acceptable)

3635 CENTRAL AVENUE
FT. MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its }egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or primted name of registered agent and title If applicatila. (NOTE: Registeraa Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 16. Elaction G - )
o . X ampaign Financing $5_00 May Be
Tax flling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE [ Charge [ Addition
HAME PORTER, MARVIN NAME
STREET ADDAESS | 3635 CENTRAL AVENUE STREET ADDRESS
CITY-§T-2P FT. MYERS FL 33901 CITY-ST-7IP
TMLE ST ﬂjaetg me [ change [ Addition
NAME SPEAR, KIM NAME
STREET ADDRESS | 3835 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 ' CITY-ST-2IP
TILE VD [ Delete TIMLE [] Change [ Addition
NN SCHWARTZ, STANLEY e
“|steer aboRess | 3635 CENTRALAVE S~ 7~ —7 ="~~~ ~|lswmeTapdRess |- e o < T Rl
GITY-S$T-ZIP FT MYERS FL 33901 CITY-ST-ZIP
TILE v [ peisie TILE [ Change [ Addition
NAME FRANSWAY, ANTHONY NAVE
STREETADDRESS | 3635 CENTRAL AVENUE STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33901 CITY-5T-2P
TLE v O etete e Searegary @ Change ] Addltion
NAME CULLIMORE, KIP NAME Qecttr rrzor=, A o
STREET ADORESS | 3635 CENTRAL AVE STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33901 CITY-5T-2IP
TITLE O3 Delete TITLE Varal Yo Tl Ve ) Change  [WAddition
e - Skrpver , Shar
STREET ADDRESS STREET ADDRESS % 3.9 Pall V7Y -3 N - PR -
CITY-$T-2P CITY-8T-21P Loy loers £ 3390/

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cof the corporation or the receiver or trfisyee empowered to eyecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar\ address, with all ottfepike empowered.

SIGNATURE: ___ 3 <%/,

Date « Daytima Phone #

AY  €258.40

CR2E034 (9/01)



