2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(])32D800 am

DOCUNENT # 601446

1. Entity Name

Secre,tary of State

DERMATOLOGY ASSOCIATES, P.A.,, OF THE PALM BEACHE 02-24-2002 90012 034 ***150.00
8

Principal Place of Business Mailing Address

120-A BUTLER STREET 120-A BUTLER STREET

WEST PALM BEACH FL 334076036 WEST PALM BEACH FL 33407-6036

NSRRI AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1271292 Mot Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O 38'75 Addltlonal
Fea Required

6. Name and Addrass of Current Reglstered Agent - - 7. Name and Address of New Registered Agent - -
Name
?:&E:NB'[TTOL;V:FS‘%EET Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407-8036

City FL

Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and titls it applicable. (N‘OTE; Registered Agent signature raquired when reinstating} DATE
9. This corporation s eligible 10 salisfy its Intangible ‘ FILE NQW!!! FEE l? 150.00 10. Election Campaign Financing $5.00 wmay Be
Tax fiing rgquuemem and elects to do so. After May 1, 2002 Fee wil Trust Fund Comtribution. Add.ed ‘0 Fees
(See criteria on back) B Make Check Payable to Departm tate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD O Delete TITLE [] Change [ Addition
NAME GREEN, HOWARD A HAME
streer acoress | 120 BUTLER STREET _ STREET ADURESS
arv-sr-ze | WEST PALM BEACH FL 33407-6038 CITY-ST-2IP
TITLE ] Delete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [T Delete MmE 1 e e . meme [1Change [ Addition
NAME ' I Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelste TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O pelste TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information suppglied with this filing does not
indicated on this report or supplemantal report is true and acc
of the corperation or the receiver ar frustee empowered to
changed, or on an attachment with an address, with all

LynEN

SIGNATURE: Shah o

2/¢ /oL

r the: exemptwon slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTMOF SIGI e &R Date

Daylimes Phane #

?

CR2E034 (9/01)



