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5600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 601446

1. Entity Narme

DERMATOLOGY ASSOCIATES, P.A., OF THE PALM BEACHE

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90054 011 ***150.00

Principal Place of Business Mailing Address

2. Principal qu_:ﬁ}of Business

120 A boHer St- i20 A4 Putler

200"BUTLER STREET —00-BUTLER-GFREEF

SUFE-01 SHTFE-tot

WEST-RALM-BEAGH-F-33407 WEST-PALMBEACHFIA 334076106
3. Mailing Add

St

AR ERT AR

Suite, Apt. #, etc.

WEEE Raim Beach, FL- |y

Suite, Apt. #, etc.

ot Rum Boach. FL-

DO NOT WRITE IN THIS SPACE

| Applied For

! Nt 200l

4, FEI Number

59-1271292 }

Signatura, typad or printad name of registered agent and ttle if applicable.

Zip Coun_lry- - Zip Counlr; L . $3_75 Additional
| 33407-G0 5‘4 US A 13397603, | USA: o OerthcaioofStaus Oesied ) oo et
= - =rg~Name and Address of Curfent Registered Agent— - ~--- - - | “ -7 77" - - 7. Name and Address of New Registered'Agent = —
N Name
GREEN, HOWARD /Jgé ’9 a U/'léf:‘é . Stree-t Addresé (PO de Number is Not Acceptabie) B
--200-BUTLER-STREET- -
WEST PALM BEACH FL 33407 - £ 0 36 ;
v’ I
’ City FL I Zip Code
8. The above named entily submits this staternent for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) D Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 122 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD UE’De’iete TILE N [ change [ Addition
NAME GOODMAN, J JOHN NAME
STREET ADDRESS | 200 BUTLER STREET STREET ADDRESS
CITY-S7-2IP W PALM BCH, FL 00000 CITY-ST-2IP
TIME PSD [ celete TE o . : W Thange [ Addition
e GREEN, HOWARD A - Green, HOLU&X‘JSL A
STREET ADDRESS |- 200-BUFFLER-ST STREET ADDRESS | J RO = Do Hler
orv-st-ze | WEST PALM BEACH FL 33407 s |[Weet Falm Beach, FL. 3340reo 36
TITLE [ pelete TITLE - [Jchange ] Addition
NAMET " - o e |- e s e
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CiTY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-7IP ery-ST-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2F CITY-ST-ZIP

changed, or on an attachment with an addrags, with all other like empowered.

..,{g\“\.. " g

R ES RN

V(] se

13. | nereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( S61)655 1510

SIGNATURE: [/ 7 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRRETOR

Drate “~Payiime Fhore ¥



