2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # 510595 Secretary of State
1. Entity Name 03-12-2007 90360 031 ***150.00
ASSOCIATES IN DERMATOLOGY, M.D.'S, P.A.
Principal Place of Business Mailing Address
v -

8381 RIVERWALK PARK BLVD. 8381 RIVERWALK PARK BLVD. quyde
SUITE #1071 SUITE #101
FORT MYERS, FL 33919 FORT MYERS, FL 33919
S L IACRARNTRERINIRTE TSI

Suite, Apt. #, elc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Anplied For

59-1690361 Not Applicable
Zip Country Zip Couriry . i 53_75 Additional
| o ] ] 5. Certificate of Status Desired O Pos Requirec; na
&. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

PORTER, MARVIN S PRES.

8381 RIVERWALK PARK BLVD. Street Address {P.0. Box Number is Not Accepiable)

SUITE #101
FORT MYERS, FL 33919

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
CE e .
- .

SIGNATURE ——. — -
. Slunutule‘, yped or primtad name of registared agonl and ntle if applicable. (NGTE: Registarod Agant signatura reautred when reinstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I FEE IS §150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TITLE PD [ pelete LE @l}‘-’ e e r— A [J Change Mdit‘mn
NAME PORTER, MARVIN S NAME ,‘gg/ 7/ A /36=f>ée=/7/-$7( YoM - ;
STREET ADDRESS | 8381 RIVERWALK PARK BLVD., STE. #101 STEE ADRESS | &3 B/ Ay Preede s SRp BLOD, STE 01/
civ-§-00 | FORT MYERS, FL 33819 CIY-ST-t0 | LB SF s et L -
TITLE vD [ pelete TILE [ Change [ Acdition
NAME SCHWARTZ, STANLEY V NAME
STREET ADDRESS | 8381 RIVERWALK PARK BLVD., STE. #101 STREET ADDRESS

| ony-sT-ze FORT MYERS, FL 33919 CiTy-§t-ap
TLE vD L Delete TiTLE [J Change ] Addition
NAME FRANSWAY, ANTHONY F NAME
STREET ADDRESS | 8381 RIVERWALK PARK BLVD., STE. #101 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33818 CHY-S8T-ZP
TITLE vD [T Delete TILE [J Change [ Addition
NAME CULLIMORE, KIP C HAME
STREET ARDRESS | 8381 RIVERWALK PARK BLVD., STE. #101 STREET ADDRESS
CITY-§T-2IP FORT MYERS, FL 33319 CHY-ST-2IP
TITLE sD [ petete TITLE [J Change {1 Addition
NAME SKINNER, SHARI L HAME
STREET ADDRESS | 8381 RIVERWALK PARK BLVD., STE. #101 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-83-2P
TE ™. K T o O Dekte TITLE {J Change [ Addition
NAME "MANUELIDIS; LAERTES A NAME
STREET ADDRESS | 8381 RIVERWALK PARK BLVD., STE. #101 STREET ADDRESS ) SR
CIY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this repart or supplemental report is trug and accusate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporaticn or the recelver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an awjﬁgm‘)}n’?dr\g&? wall othg ‘2_om;;9y§r% /.7,-1-_{ . , -
” i Sy
SIGNATURE: w() ,;/i{:zm; @3222,& 'd' Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—_— <




