~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 545545

1. Entity Name

MELBOURNE DERMATOLOGY CENTER - STEPHEN
HORNELL, M.D., PA.

Principal Place of Business Mailing Address
333 E, SHERIDAN ROAD 333 E. SHERIDAN ROAD
MELBOURNE, fL 32901 MELBOURNE, FL 32901

RN

01122007  No Chg-P GR2E034 (11/05)

Apr 20,2007 -08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Lo —

R 50-1761147 Not Applicable
ifi i $8.75 aaditional
$. Certificate of Status Desired a Fos Required
6. Namws and Address of Current Registered Agent o ) . . 2 : .

08 SOUTHOATE BLVD. ... DO NOT WRITE
MELBOURNE, FL 32801 ST 'IN--‘rHl‘s' SPACE

[

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnature, typac of pnnted NEME of regstaad agant and ke § sOCRCaDE (NOTE: Raguiarad Apant sonakro /agusmed when munetating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCORS | -
TILE PD
NAME HORNELL, STEPHEN
STREET ADDRESS | 333 E. SHERIDAN RD, T
CITY-5T-2P MELBOURNE, FL
- N o L00N00720284 o
NAME HORNELL, PAMELA cat s O=A01M7-50098-004 155,00

STREET ADDRESS | 106 SOUTHGATE BLVD.
CiTY-ST-2P MELBOURNE, FL

TME o " ' Lote e -
MNAME

s . DO NOT WRITE _
m | IN THIS SPACE |

o . oA

STREET ADDRESS
CITY-ST-2P

TITLE
NAME o oy
STREET ADDRESS '
CITY-sT-2p

TIME c
NAME

STREET ADDAESS )
GITY-5T- 2P S e - .

Gy

12. | hereby cedify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass. with all other (ike empowered.

SIGNATURE: __ W ‘{4/;5//&7 221724 -9 50

NATURE AND TYFED OR PRINTED NAME OF 8X5NING OFFICER OR DIREGTOR Daytmoe Phone #




