2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgNgMENT # 602862 Jan ZOF%%(%)D&OO am

VICTOR E. VALLE ll, M.D., PA Secretary of State

01-20-2000 90156 039 ***150.00

Principal Place cof Business Mailing Address
CENTRAL FL. DERMATOLOGY CENTRAL FL. DERMATOLOGY
475 EAST CENTRAL AVE 475 EAST CENTRAL AVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3051 GUU U U WU
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1357522 Not Applicable

Zp ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 Additioral
) Fes Required
6. Name and’Address of Current Registered Agent - . — . . B . 7. Name and Address of New Registered Agent
. Name

VNLE m' VICTOR E MD Street Address (PO. Box Number is Not Acceptable)

475 EAST CENTRAL AVE

WINTER HAVEN FL 33880
City ) FL Zip Code

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

A

SIGNATURE
Signature, typed or printed name of registerad agent and tifle if appiicable. (NOTE: Ragislered Agent signalure required when rainslating) DATE
) o e ; i
9. This corporation is efigible to satisfy its (ntangible FILE NOWH! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criterla on back) ' | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME VAILE, ICTORE Il NAME
sTREETADDRESS | 475 EAST CENTRAL AVE STREET ADDRESS
orv-s-ze | WINTER HAVEN,FL 00000 CITY-ST-IP
TILE D O pelete it [l Change [ Addition
NAME HOFFMAN-VAILE, MARSHA NAME
STREET ADDRESS | 3810 S. FLORIDA AVE. STREET ADDRESS
arv-st-ze | LAKELAND FL CITY-5T-2P
TITLE — - - Cl-petete TILE ¢ = v~ - -[JChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Derete TITLE [J change [ Addition
NAME . N\ NAME
STREE[ADBRESS STREET ADDRESS
CITY-§T-‘ZIP Q CITY-ST-2IP
RTH'I:E \ Q /’}.: . O pelete TITLE [ Change T[] Addition
NAME Crreeely, NAME
smssr\mtﬁbas A NS STREET ADDRESS
omv-stgp s b RRIII CITY-ST-2IP
13. L hereby ce-n:ity'r Hha ir ;x:tﬁali.érg supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | {urther certify that the information

ata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

b Y - 200

+ SIGNATURE AND TWPED OR PRINTED HAME OF SIGHING OFFICER OR IRECTOR Date Daytwme Phone #

te o,

e,

SIGNATURE: -1 B




