FILED

2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an =4, VU am
DOCUMENT # 602862 Secretary of State
1. Entity Name 01-24-2003 90077 002 ***150.00
VICTOR E. VAILE Ili, MD., P.A.
Principal Place of Business Mailing Address
CENTRAL FL. DERMATOLOGY CENTRAL FL. DERMATOLOGY
475 EAST CENTRAL AVE 475 EAST CENTRAL AVE
i S NTEOA TR RRI
2 Princip; Place of Business 3. Mailing Address .
2 KiIRKArD RD 2o2Y KIRKkLAD LD
Sulte, Apt. #. etc. Suite, Apt. # etc. [J CHEGK HERE IF MAKING CHANGES
DB anm s re | pidtevoss pe [T e e
332"})\‘3 Country 3 3 gﬁs Country 5. Certificate of Status Desired O gg; gesmﬁge?'nna'
_ 6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent. _. = _

Name as @ Spts8  HOFFEMAN '~V IL-E

VAILE I, VICTOR E MD Strest Address PO Box Number is Not Acceptable)
475 EAST CENTRAL AVE 20 KIR < LD

WINTER HAVEN FL 33880 o
. VousurrpaLsE FL | %% 3

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . — ‘
9, Election Campatgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?ouﬂ:)r\. ¢ G fti!.e[()ic:ohll?ef ©
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD = perete TILE 3 change [T Addition
NAME VAILE, VICTOR E I NAME
streer aopness | 476 EAST CENTRAL AVE STREET ADDRESS
orv-st-zp - | WINTER HAVEN,FL 00000 CITY-5T-ZiP
PP "
TITLE D [ Delete e O P MBI~ VIHLLE | pt #5HA [Pehange [ Addition
NAME HOFFMAN-VAILE, MARSHA NAME o KiRK LANVD R D
staeer ADDRESs | 3810 S. FLORIDA AVE. : strectaooress | =2 O2 7 23z g A2
env-st-zp | LAKELAND FL av-srap | HHBUAN DA LE I
“TIE i el ot ie = e s e[ bDelpter = eTTLE e o fims - = L mmememeeem Lo sil e e Lae v oo osese [2)-Change-- ~[Z] Addition -
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF ’ CITY-S7-2IP
TIME 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP .
TILE (7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

ection 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that ! am an officer or director
Fl tatutes; and that my name appears-in Block 1Q or Block 11 if

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate at my signature shali have,
of the gorporation or the receiver or trusiee empowered o & orl as required by Chaptel
changed, or on an atlagy with an addregs, with all h

SIGNATURE:

*  SIGWATURE ANDTYPED OR PRINTED NAME OF SIGNINGQFFICER OR DIRECTOR A Dats . Dayltime Phone #

EGANLGN

IA Al

CR2E034 (10/02) _



