FILED
Apr 10,2002 8:00 am
ecretary of State

Tl #

S g
2002 UNIFORM BUSINESS REPORT (UBR)

13. | hereby cetify that the Information supplied with this ril'mg does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on is report or supplemental report is true 2nd accurate and that my signature shall have the same lepal effact as if mace under oath; that | am an officar or director
of the corporation or the rege d 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 If

changed, or on an attacl \ %mwerej - ,

WS ¥ | / LR-QLs

o> <7 ... 1 K!lﬁ\-o‘lx P b2- QLS
Dalg L

SIGNATURE:

rof trusteg e

GR PRINTED NAME OF SIGNING umcsr OR BIRECTOR Deytime Prione ¢

DOCUMENT # 602862 i 03-05-2002 90104 003 ***150.00
1. Entity Name - ]
VICTOR E. VAILE lll, M.D., PA, i
1
]
!
Principal Placs of Business Mailng Address
CENTRAL R DERMATOLOGY CENTRAL FL. DERMATOLOGY
475 EAST CENTRAL AVE 475 EAST CENTRAL AVE
WINTER HAVEN FL 33880 WINTER HAVEN FL :mlau
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & Stale ' 4. FEI Number Applied For
: PR 5_9-1,3§7522_ _~ |- .|Not Applicable
Ze - Country Zip Counry 5. Certiicats of Statue Desiied [ $8-75 Additonal
. Foa Required
8. Name and Address of Current Reglstered Agem . - 7. Nams and Address of New Regisiered Agent
‘ - - I “Nama™ T——— e -
VALE Ull, ICTOR E MD Sirest Address (P.0. Box Number is Not Acceptable)
475 EAST CENTRAL AVE .
WINTER HAVEN Fl 33880
| City FL Zip Code
8. Tha avowe named entity submits this statemerit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
) Slgnature, ryped or prinled naré of registerod agent and titls it applicable. leTE: Registered Agerv signaturs raquinsd wiven rewssating} DATE
B. This corporation i3 eligible 1o satisfy its Intangible W1 FEE IS $150.00 1 -
Tax filing requirement and alects to do so. After May 1, 2002 Fee will .00 * ﬁf;:?:::;ﬂg::;?gu;::?mg 0 w%_ﬂqal-;zsh
{See criteria on back) a Make Check Payabla to Department of State .
11, QOFFICERS ANDY DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _'_
e PD O Ostemn Tme Clchange [ Addllion | &
NaNE VAILE, VICTOR E Ill NAME =)
street apbress | 475 EAST CENTRAL AVE i STREET ADDRESS é
cav-st.ze (WINTER HAVENFL GO0OO CATY-51-2P i
—1 (T
e D [ Detets TME O Change [ addition | &3
NaME HOFFMAN-VAILE, MARSHA NAME
sTReeT apoeess | 3810 S. FLORIDA AVE. STREET ADORESS
fremvesrar JLAKEGANDRE < = < ¢ 7 cmoom— - sbedamagpeet o e o = im e e f e e
me Ooen | f e Ol Ghange [ Addition
RN - — - i L S . . = :
STREET ADDRESS | STREET ADDRESS
coy-sT-ap d CITY- 5Y-2P
me [ et i LE O Chnge [ Addition
HAME , NAME
STREET ADDRESS 1 STREET ADDRESS
CImy-51-2P | CITY-$T-29
TME O pepete THE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST- 7
Tme 0 peteee e Ochange [ asdition
HAME HAME
STREET ADDRESS STREET ACDAESS
ciy-ST-2P CY-5T.27



