2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 545545 Apr 13,2005 08:00 Al
1. Entty Name Secretary of State
MELBOURNE DERMATOLOGY CENTER - STEPHEN
HORNELL, M.D., P.A.
Principar Place of Business Maiing Adtiress
333 E. SHERIDAN ROAD 333 E. SHERIDAN ROAD
MELBOURNE, FL 32901 MELBCOURNE, FL. 32901
. i .
L A A
03222005 No Chg-P CR2E034 {10/03)
Do NOT WRITE 'N TH'S SPACE 4, [l Mumber Aopiied For
59-1761147 Mot Applicabie
$. Certifcate of Status Desired &1 gg-;?qx::mnal

8. Name and Address of Cument Registsred Agent

O SOUYHEATE BLVD. DO NOT WRITE
MELBOURNE, FL 32901 IN TH'S SPACE

8. The apove named ent'ty suomis this statement for the purpose of changing its registered office or registered agent, or both in the State of Fior'da. 1 am famiiar with, and aceept
the obligations of registared agent.

SIGNATURT v
[9Wtee dnodee powed 1ae of -og slgccd aget and ke [anpicabi INCTE Req stead Aget 2gaalae “cqa td e -orlatig) DATE
FILE NOWIII FEE IS $130.00 3. Election Camaaign Financing $5.00 Moy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution, O Added toFaes
10. OFFICERS AND DIRECTORS i
e FL
RAME HORNELL, STEPHEN

STREET ADORESS | 333 E. SHERIDAN RD.
CiTY ST 2P MELBOURNE, FL

~

57"
A-02% 156,00

HILE sk

RAME HORNELL, PAMELA
STREET SD0RESS | 106 SOUTHGATE BLVD.
[HLLR MELBOURNE, FL

TITLE
HAME

e | DO NOT WRITE

iy IN THIS SPACE

KAME
STREET MXIRESS
o 51 P

TRE

NAME

STREET ADDRESS
£y o1 ¢

TME
RAME

STREET ADDRESS
ity ST P L

12. I hereby certfy that the information supplied with this filing does not gualify for the exermot'on stated in Secton 118.07(3)1). Florida Statutes. ! further cerfly thal the informaton
ind"catéd on this report or sunplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath, that t am an offcer or director
of the corporation or the receiver or frustee empawered to execute this repost as required by Chapter 607, Tlorida Statutes: and that my name acpears in B'ock 10 or Block 113

changed, ar on an attachment with an address, w'th all r ke empowerad,
SIGNATURE:/ 6‘@ Stephen Hornell, MD 4/11/05 321-724-9650

SIGRATURE AND TYPED oﬁ@ne OF SIGNMG OFFICER O LHRECTOR 2t Dt e PAeaC ¥




