-3-971  (8~253 %0 C_
FILE NOW:FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT & S FLORIDA DEPARTMENT OF STATE
COF:}PCL)F—;{;EIFLSET ; 3 . i Sandra B.ﬁoﬂhn@s } Mar 03 1 997 8 : Ooam
i 1997 i DIVISI(;N crnF C:}:C)HPOHAT IONS Secretary Of State

DOCUMENT# 604289 (9

1. Corporation Namg

ASSOCIATED DERMATOLOGISTS, P.A.

A

| Principal Fiace of Busmess. Kailng Address
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 321745138 )
3. Date Incorporated or Qualified 3a. Daite of Last Report
e 04/16/1973 02/23/1996
|2 Prncipal Pace of B siness 2a. Mailing Address : 4. FEl Number Applied For
[21] . 59-1466720 Not Applicable
Sulite:, Apn #, co Suile, Apt. #, etc. B . $8.75 Additional
'-251 27] 6. Cerlificale of Status Desired 1 Fee Required
n GCily & Srare | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo

23] - 23] Trust Fund Contribution 8 Addad to Faes
L Couniry Zipy | Country B. This corporation has liability for intangible tax under s. 169.032,
3_} ‘ ) 25} 2J o 3;1 Florida Statutes ﬂ‘r’es [J Ne
9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

LONG, JOHN C., MD B1] Name

155 NORTH NOVA ROAD B82; Stree! Address (P.O. Box Number is Not Acceptabla)

ORMOND BEACH FL 32074

B3
84| City FL IBSJ Zip Code

1 Pursuant o e provisions of Seahoens GO7.0509 and €07.1508, Florida Statutes, the above-namad corporalion submils this statemant for the purpose of changing ils registered
Offse g rey agent, or bath, in the: Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent Lan S wilh ARG aecopl the ebligalions of. Seclion 607.0505, Florida Statules.

SIGMATURL . —
Sy it At F el n‘ ] (NOTE Rogesteted Agent signature 1eauired whan rainslating) DATE
[ 12. Y 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PD O terere 11 TIILE T Crange L Additicn | %
HER LONG, JOHN C. 1.2 NAME 3
siveankess | 158 N. NOVA RD ' 1.3 STREET ADORESS S
Ciivsi v | ORMOND BEAGHFL 14 CITY-ST-20p &
T [T oeLeTe 21TIMLE [J Change ~ [J Addition |©
AL 22 NAME
IR ALHESE 2.3 SIREET ADDRESS
Jedvstar v o 24CITY-ST-2IP
i, 1] DFLETE 31 TILE T " [ JChange [] Aadition
FLakAL 3.2 NAME
STREET 002 | 3.3 STREET ADDRESS
AL e e e 34.CITY-ST-2F
1L [T Decere 41 TILE [Tthange L1 Aadition
AR 14,2 HAME
STREE ] ATITRESS 43 STREET ADDRESS
| Chv sl | e  basomystze
11 ] DELCETE 51 TLE [ ¢hange [T Additan
HER 5.2 NAME
SIHEET ADUAESS 5.3 STREET ADDRESS
L Gryveslge 4 54 LITY-ST- 7P
i mEE 61 TITLE [Jchange [ Addition
HAME 6.2 NAME
SIREED ANDAEY 6.3 S1REET ADDRESS
g L 64 LiTY-§1-71P
‘o herely cert ly that tie irdonnahion supgied with this Hing does not qualily for the exemplion stated in Section 118.07(3)). Flarida Statutes. 1 urther certily that the

inforntion iadi ated o0 this annual reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effecl as if made under oalh; that
Fani an officer or direcior of Iae corparation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Flonida Statules; and that my name

anpears in Block 12 or Block a3 if changed, or on an aligghment with an address
SIGNATURE: M /9 7 ‘f 6723 /ZJ
INING OFFIGER OR DIRECTOR [Dare Diadima Phone #

St MIAE AND TTPED OR PAINTED NAME



