FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROTT swR o

CORPORATION
ANNUAL RE PORT

1996
POCUMENT # ©)
ASSOCIATED DERMATOLOGISTS, P.A.

I A0

Fronzpal Plare of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

ATT: JOHN C. LONG. M.D. ATT: JOHN C. LONG. M.D.
155 NORTH NOVA ROAD 155 NORTH NOVA ROAD
ORMOND BEACH FL 321745138 ORMOND BEACH FL 321746138 3. Date Incorporaled or Qualiied | 3a, Date of Last Repart
e . 04/16/1973 02/02/1995
2, Princpal Place of Business | 2a. Mailing Address 4. FEI Nurrber Applied For
af |28l 53-1466720 Not Applicable
 Suite Apt#,ele, | Suite. Apl # etc 5. Certificato of Stalus Desred 0 $8.75 Additional
[}2/ L ) ) 27—| o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
r?3J o L ) 2§| Trust Fundg Contribution 0 Added to Foos
A1 ~ Counlry L Zip | Country 8. This corporation has liability for intangible tax under s 189.032,
[24; ) . 25’1 29] B 30] Florida Statutes B ves Ote
o " 9. Name and Address of Cufrent Registered Agent - 10, Name and Address of New Reglstered Agent
81| Name
LONG, JOHN C., MD 82| Stiest Address [P.0. Box Number 15 Not Acceptanie)
155 NORTH NOVA ROAD
ORMOND BEACH FL 32074 83
84| City FL 85| 2ip Code

H1. Pursuant to the pravisions of Sactians 607.0602 and 607.1508, Florda Statutes, the above namad corporation submits 1hs salemont for e purposa of changing its registared office
or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agant. | am
farnilar with, and acoept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| Bhpiat v b i 6 :_._'{Fwie{,--m apovacton fapliae  (NOE Fagrstersd Agont sralure renrad v reinalat ng: DaTE o
[12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON)
TiILE PD [[J DELETE 1L1TILE [ Change  [J Addition -
et LONG, JOHN C. 1.2 NAME &
ST41 ADDRESS 155 N. NOVA RD +3 STREEY ADDRESS &
N -E1 ORMOND BEACH FL 14CIY-§1-20P &
AR T A A o [ DRETE 2 TTE D) Change [ Addiicn | O
NN 22 NAME
SIRELT ADDRIS, 23 STREET ADDRESS
| eTyost e e e 24CIY-51-2p
TILF [ OELETE 3 1ILE . . [ cChange [ Addition
HerL 32 NAME
SIMELT RDIDHESS 33 STREET ADDRESS
| cvstre | L 340ITY-ST- 2P
TILE ) DELETE 41 TILE [C) Change  [] Addilion
s 4.2 NAME
SIKE) ADDRESS 43 STRELT ALDRESS
Pomest e o _ 44CIY-§7- 2
e [} DELETE 5 1INLE {J Change [ Addition
HELE 5.2 NAME
STRELT AZDESS 5.3 STRELT ADDRESS
| ey soae o _ 54CTY-ST-2¢
L [ DELETE 6 1TALE () Change  [J Addition
NN 62 NAME
Slatr ] ADDRE 55 £ 3 STREET ADORESS
| cme-star ) §4CIY-51-2P

14. 1 do hereby certify that the information sapplied with this fhng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infornation indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as it made under
oath, taat | am an ofiger or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appoeans in Bluok 12 £ Block 13 if changed, or on an atlachment with an address,

SIGNATUR N 209 ( Qo §72-3/1)

¥ - ao . - o g P To e ——
SIGNATYRE AND TYPED OR(;lmED NAME OF Siglﬁ OFFICER OR DIRECTOR Dare Daytima Prona #




