FILED

05111999-90026-001-5150.00-$150.00 T e
__ May 11, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Stale 05-11-1999 90026 001 ***150.00
1999 - DIVISION OF CORPORATIONS
DOCUMENT # 44
1. Corporation Name . 601 6
DERMATOLOGY ASSOCIATES, P.A., OF THE PALM BEACHE , -
) T
Principal Place of Business Mailing Addrass =
gnEBUTLEH STREET ES?HEUTLEH STREET =5
101 101
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 3407 00 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
09/26/1969
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
L1 2] - 581271292 | Not Applicable =r
Suite. Apt. #, etc. Suite, Apt. #, atc. 5. Cortifcate of Status Desirad O $8.75 Additional F:
= | - Fea Required 3
City & State City & State 8. Elaction Campaign Financing $5.00 may Be f
23] 28 Trua Furd Gontmbotion o aded to Fess |
Zip Country Zip Country g. This corporation owes the current yaar Intangjple i
E _[2;' 29 I?o_l Personal Property Tax. Yos ONe I
9. Name and Addmss of Current Registersd Agent 40. Name ond Addresa of New Registered Agent l
GOODMAN.J JOHN o Neme s IALIRRDT A, GCREBN |
200 BUTLER STREET 32| Sweet iebagss P.0. Box Number & Not Aa:epiab;:) '
WEST PALM BEACH FL 33407 =
‘ 84| City B5] Zip Code
/ W. PARAw By FL [ $500m
11, F 1o the provisjdn pand 6071508, Florida Statutes, the above-named ation submits this statement for the purpose of changing its registered '
office or registerad yde jef of Florida ange was authorized by the on’s baard of directors. | hereby accept the appointmant as registared
agant. | am Tamiligr-wi; hgati 6507.0505, Florida Statutes.

GlfTT

SIGNATURE Plonatiila, ypod of p of Piirsiered ipplicatis TNOTE. Rogiatersd Agen sigrilie reqursd whan reinsiatng) =
12. [ OFFICERS AND DIRECTORS 13 ADDITONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @i
™mE i KA DELETE 1ATME [JChange [ Adstion E [
NAVE GOODMAN, J JOHN 12 NAME 3
streeTacoress| 200 BUTLER STREET 13 STREET ADORESS o
arv-stze | W PALM BCH, F1. 00000 14 CITY-§T- 2P g
e LD T DELETE 2HTMLE P D Dcrange  oFAddton | &
e WowARD A. EREGM 220 HawAarRe A. GRECMN '
smeacress| 200 BUuTLER 8T wsmEToEs | 2 H0 BRUTNLER ST
avstze W), PALW  Reld, By 33900 Qoeorvsrze  |\AY, PR
Tme 3 DELETE 31 TME [JChange ] Addition

-- - Haue ———— = =~ - — . _— .- JZNAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P, 34.GITY.ST- 7P
ME "I DELETE 41TME (JChange  [JAddtion
NANE - A 2IHANE _ - — -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 7P 44 CITv- ST. 2P
TME O DELETE 81TME [JChangs ] Addition
HAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CrTY. 5129 54 CITY-ST- 2P

“| me [J DELETE 8.1 TMLE OcChangs [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS, 8.3 STREET ADDRESS
CIrY.5T- 2P d CITYST-ZP

tad on this annuat report or sugplemental anvual report is true and accurale end that my sigraturg shall have the Same legal effect as if made under oalh; that | am an
officer or director of the corporatian or the receiver or trustes ampowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in

ed, or on an aftachment with an adéress, with all other like empowered.
| ' by (s0)831-uY

“~Dayime Phone ¥

14. | hersby certify that the information supplied with this filing doas not qualify for tha exemption statad in Seclion 119.07(3)i), Flonda Steiutes. § furthar ceriify that the information

Block 12 or Block 13 if charg

SIGNATURE: t__!

., | |
G OFFICER OR DIRECTOR

'L




