2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 Al

DOCUMENT # 538243

1. Entity Name
CLEARWATER DERMATOLOGY, P.A.

Principal Place of Business Mailing Address
1122 ORUID RCAD 1122 DRUID ROAD
CLEARWATER, FL 33756 CLEARWATER, FL 33756

AU RO RN

01072008  No Chg-P CR2E034 (11/05)

Do NOT WRITE lN TH IS S PAC E 4. FE| Number Applied For
£9-1748009 Not Appiicabla
0O $8.75 Additional

Fee Required

5. Certificate of S1atus Desired

6. Name and Address of Current Registered Agent

125 DRUID ROAD. ﬂ DO NOT WRITE
CLEARWATER, FL. 33756 i} IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signatura, lyped or prinled name ol regisiered agent and utia il apphcable. {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Ceniribution. (] Added to Fees
10. CFFICERS AND DIRECTORS [
TITLE sD
NAME GOLOMB, ROGER S, M.D.
STREET ADDRESS | 1122 DRUID ROAD
GITY-ST-2IP CLEARWATER, FL 33756 &l 1) D N'IH'T:_JNFTB
e PD ) ‘!J.-’Ub":élﬂjﬁl ~024 150,00
NAME BURNS, GEORGE E, M.D.

STREET ADDRESS | 1122 DRUID ROAD.
CITY-ST-2IP CLEARWATER, FL 33756

TITLE TPD
NAME GOLOMB, ROGER S, M.D.

STREET ADDRESS | 1122 DRUID ROAD
CIry-gr-7ip CLEARWATER, FL 33756 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-81-2ZIP

12. | hereby cerlify that the information supplied with this fifing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes, | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exg is raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachment with an addgess, with all olher fke empowered.

SIGNATURE:

[-T-08 ALV b [ g 2§D

SIGNATURE AND T\'ED_OBPNNTED NcHE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

Secretary of State



