2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 545545 SZT ecretary of State
1. Entity Name by 04-11-2003 90170 005 ***150.00
MELBOURNE DERMATOLOGY CENTER - STEPHEN HORNELL::
MD., PA
Principal Place of Businass Mailing Address
333 E. SHERIDAN ROAD 333 €. SHERIDAN ROAD
MELBOURNE FI. 32901 MELBOURNE FL 3290t
N N IEEAERTV GO EREN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
59—1761 147 . Not Applicable
Zp ’ - Country Zip Couniry  -* ‘5, “Crlificate of Status Oesired [ §8'75 Additional-
ee Required
... .~. 6. Name and Address of Current Registered Agent  __ . L. . 7. Name and Address of New Registered Agent
. Name
HOHNELL’ STEPHEN Street Address (PO, Box Mumber is Not Acceptable)
106 SOUTHGATE BLVD.
MELBOURNE FL 32901
City . . FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIRE
'-‘ Signature, typed or printed nama of ragisterad agent and tie it applicab'e. (NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ::lfarﬂ‘:’;ga I;EE‘:;I?:::%(;%QO 9. Eiection Campaign Financing $5.00 may Be
] Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete e ] Change  [] Addition
NAME HORNELL, STEPHEN NAME
sreet aporess | 333 E. SHERIDAN RD. STREET ADDRESS
CITY-ST-2IF MELBOURNE FL CITY-ST-2IP
TITLE sD {1 Delete TITLE [ Change [ Addition
NAME HORNELL, PAMELA NAME
streeT ADDRESS | 106 SOUTHGATE BLVD. STREET ADDRESS
CITY-ST-2iP MELBOURNE FL CITY-ST-ZiP
TE - o -=m - et o = o] Delptgr e[ TITLE o — - = = T ose T L e Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ] Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changad, or on an attachmeni with an aadress, with all other like empowergd.

SIGNATURE: QU TLUZIZ-REUEED H-8-03 32/ 724 96 5

SIGNETURE AND TYFEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



