2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 510595 Secretary of State
1. Entity Name 03-10-2003 90106 013 ***150.00
ASSOCIATES IN DERMATOLOGY, M.D.’S, PA.
Principal Place of Business Mailing Address
3635 CENTRAL AVE 3635 CENTRAL AVE
FT MYERS FL 333018218 FT MYERS FL 33918218
Suite, Apt. #, elc. Suvite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59-1690361 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eg; Zesq lﬁfedétlonal
R _&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o CoTmTT T Namg - ’ B e -
PORTER, MARVIN

Street Address (P.O. Box Number is Nol 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 registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the obligations of registered agent.

-‘\‘o.

e

SIGNATURE :
Signature, typed or prin:tf;ad narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
‘ . Ei F
Atr Hay 1,20 Fos il be $550.0 e ene 1 $5.00 ey se
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Delste TITLE [ Change [ Addition
NAME PORTER, MARVIN NAME
stReeT aporess | 3635 CENTRAL AVENUE STREET ADORESS
erv-st-ze |FT. MYERS FL 33901 CITY-ST-ZP
TITLE VD ] Detete TITLE [ change [ Addition
HAME SCHWARTZ, STANLEY HAME
STREET ADDRESS | 3635 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP
TILE - oo g s e e [\ Delte W RE o __ . .~ Ochnge  [J]Adiion
HAME FRANSWAY ANTHONY RAME !
STREET ADORESS |3635 CENTRAL AVENUE STREET ADDRESS
GITY-ST-7IP FORT MYERS FL 33901 CITY -5T-71P
TITLE S O celete TNLE [ change [ Addition
NAME CULLIMORE, KIP NAME :
sTREeT ADDRESS (3635 CENTRAL AVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33901 CITY-51-2iP
TITLE T . [ pelete TILE [ Change [ Addition
RAME SKINNER, SHARI NAME
STReeT ADDRESS 13635 CENTRAL AVE STREET ADDRESS
ury-s-20  |[FORT MYERS FL 33201 CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify 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 angf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusjee empowert execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an Bess, will ther like empowered.

SIGNATURE: ~__SI{/ HABEQUIRED S8 2 (,23?)9\74-!/2,}/

SIGNATU¥ AND TYMED oMuTEn NAME OF SIGNING OFFICER OR DIRECTOR Date + Daylime Phone #

LV G P

FAL

CR2E034 {10/02)



