03291999-90019-012-5150.00-5150.00

3 .
D P

FILED

riLE NV, FILIVY FEC A ICR WAL 121 19 JUIV.Us - "f Mar 29, 1999 8:00 am
o N FLORDA DCPARTUENT OF STATE | { Secretary of State
ANNUAL REPORT Secrotary of Stte ~ 03-29-1999 90019 012 ***150.00
1999 DIVISION OF CORPORATIONS L
DOCUMENT # 602862
VICTOR E. VAILE W, MD., P.A. : .‘,ﬁ; :
I - RGBT TACHHU i, =

CENTRAL FL. DERMATOLOGY
475 EAST CENTRAL AVE
WINTER HAVEN FL 33880

CENTRAL FL. DERMATOLOGY
475 EAST CENTRAL AVE
WINTER HAVEN FL 33580 -

DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualited

‘ 06/14/1971 :
2. Principal Place of Business Fa. Maling Address 4. FE Numbar Apptied For ;o
p” . . ;l 59-1 35522 Not Applicable |
[ Sl Aok W, et ] - j-.fne. Apt. ¥, o | 5. cortitcata of Status Desi o $8.75 Addttionst i
2 / ;ﬂ PRESEES S~ T - —Fee Required —{—
| EECHy & St e e S R [ ity - SlalE e S SR eV 6 E1B2on Campaigi FINGNCg E‘l: = $5:00 V5 5% :
23 ) : ;ﬂ Trust Fund Contribution : - Added to Fees =
Zp Country | Zip Couniry B. This corporaticn owes the current year intangible . =
’Z—Gl B;l . ;;} m Personal Property Tax. Oves CINo
9. Name and Address of Current Reqlsterad Agent 10. Nama and Addross of New Registerad Agent
81| Name
VAILE I, VICTOR E MD
475 EAST GENTHAL AVE 82| Street Addrass (P.C. Box Numbaer is Mot Acceptable)
WINTER HAVEN FL 33860 5
84| City FL Issl Zip Coda
1. Pursuant to the provs of Sections 6070502 and 6¢7.1508, Florida Statutes, the above-namad tion submits this statement for the purpose of changing its registerad
office of reglstared agent, or both, in the State of Florida. Such changa was authorized by tha corporation's board of directors. 1 hereby accept the appointment as raglstered
agent. } am lamdliar with, and accept the obligations of, Section 607.0505, Florida Statules. - .
SIGNATURE - ) '
Sigratury, byped i pANSd Farma O FRgITerd mowte tivd Liie W el “TVOTE Ragyairwd Agenk Wgnabure recued when anatadng) DATE =
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12 8
™mME PD : {JosLETE 11 TLE CliChange  [}Addition E
NAME VAILE, VICTOR E I 17NAME 3
smeeraooress| 475 EAST CENTRAL AVE 1.3 STREET ADORESS g
crv-st-ze | WINTER HAVEN,FL 00000 AGITY-ST-ZP &
TME D [J DELETE 21TALE [JChange  [JAddiion} &
MAME HOFFMAN-VAILE, MARSHA 22NAE : .
sweeTaooress| 3810 S. FLORIDA AVE. 23 STREET ADDRESS
arv.st-2¢ - | LAKELAND FL. - - - --Qrecrv.srze -
TME O DELETE A TME [Qchange ] Addition
e | T s I ! o
STREET ADCRESS 33 STREET ADDRESS
orTY-57. 28 14, CITY.ST. 2P
TLE ) pELETE 43T OcChange [ Addiion
NAME 4 2NAE !
STREET ADORESS . 43 STREET ADDRESS ! =
Y. 5T.7P S’G ; A4CAY-ST-2P -
TM.E ) " E jerEIETE 51TME D Change D ‘Addilon e
NAME . R E / SZNAME —
STREET ADDRESS "L .‘_-'- R $.3 STREET ADORESS
CTY-ST.7P e T SACTY.S1-2P
TME RS . ", » L1DELETE 8.1 TILE [OcChange [ JAddition
STREET ADORESS| o ) 6.3STREET ADORESS ~
omestap o T N S T T —
4. hereby ca g That the infarmation supgTigd Wit Timg-dods not qualily for the exemption siated in Saction 119.07(3)), Florida Statutes. | further certity that the information
indicated on this annyal report or supplemenim gfnutl repdttis trus and accurate end that my signature shall have the same legal etfect as if mada undet cath; that | am an =
officer or diractor of the corporation or the meeiveT of nigten-empowersd T execuls this reporl a5 required by Chapter 607. Florida Statutes; and that my nama appears in
Black 12 or Block 13 if changed, or on anftts : gr like X . : —
SIGNATURE: ﬁ/;) Z 41




