FILE NOW: FILING FEE IS $61.25 FILED

CORPORTHON FLORDA DEPATTMENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT

: 1998 DIVISI(;?]C;:E&J:PSC[:’::TIONS Secretary Of State
DOCUMENT # 725907 (0)

1. Corporation Name

AMERICAN SOCIETY FOR DERMATOLOGIC SURGERY, INC.

I

: Principal Piace of Business Mailing Address
’ 930 N. MEACHAM fD. 830 N. MEACHAU HD. 3. Date Incorporated or Qualified
i 4. FE{ Number Applied For
’ 50-1434892 Not Applicable
2. Principal Place of Busi 2a. Mailing Addre
rincipal Fia usiness ing 58 8. Certificate of Status Desired O $8'75 Additional
21 ?6] Fee Required
Sulte, Apt. #, elc, Suite, ApL. #, etc. 8. Election Campaign Financing $5.00 Mmay Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation @ homeowners association?
E 28' Oves £ no
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 25 —2;1 ;I Parsonal Property Tax due June 30. Oves [OnNe
§. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent
] 81| Name
RESNIK MD, SORREL 8 ‘ #3| Steet Addiess (P.0, Box Number s Not Acceplable)
7600 SW 87TH AVE ‘ ‘
STE #B-200 83
MIAMI FL 33973 64| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogistered agiant. of both, in the State of Fiorida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am fariliar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

CR2E037 (10/97)

SIGNATURE Sigaalure, typed o printad namae of reglstared agent ang tile I applicabls {NOTE: Repistarad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE M LJ DELETE 1ATITLE "Ll change ] Addition
RAME CHERYL K NORDSTEDT 1.2 NAME

: staeeTanress | 4019 W GRACE ST 1.3 STREET ADDRESS

CiTY-St-ze CHICAGO IL 14 CITY-ST-TP
TME D N A DELETE 21 TMTLE T Change  E3k Addition
NAME NARINS MD, RHODA S 22 NAME Timothy M. Johnson, MD

! streer anoness | 222 WESTCHESTER AVE zasmeraooness (L1910 Taubman, Box 0314

s CITY-St-21P WHITE PLAINS NY squv-sroze ANN Arbor, MI 48109

; e D st DELETE 31 TLE D T Change L3k Addiiion
HAME SKOUGE MD, JOHN W 3.2 NAME Leonard M. Dzubow, MD
smeeraporess | 1302 BELLONA AVE assmeeraooness 3400 Spruce St
CITY-51-2P BALTIMORE MD aomv-gr-ze Philadelphia, PA 19103
TITLE P 7 DitETe X P "HAX Thange L] Addition
NAME WHITAKER MD, DUANE C 4. 2NAME Ronald G. Wheeland, MD
smaeer apoeess | 200 HAWKINS DRIVE sasmeranoness B406 Ruggles Court
CiTY-§1-2P IOWA CITY 1A saonv-szr Fair Oaks, CA 95628
L T T oeLETE 51 TTLE “chenge [ Addition
HAME ROENIGK MD, RANDALL K 6.2 NAME

streetaporess | MAYIQ CLINIC, DEPT OF DERM 53 STREET ADDRESS

¢ [omsroe | “ROCHESTER MN 54CTY-S1-20

TE & P [J GELETE 61 TILE NP of5i Change L] Adition
WAME “WHEELAND MD, RONALD G 6.2 NAME William P, Coleman, III, MD
smeetaporsss | 8406 RUGGLES COURT 63 sreer aporess (14 25 . Conlin Street
CITY-51-2IP FAIR OAKS CA geomy-st-ze  Metairie, LA 70006

14. | hereby oertitlz that the information suppliad with this filing does not qualify lor the exemﬁtion stated In Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name sppaars in

Block 12 or Block 13 if changed, or on an atlachment with an address, 3‘{7 ! 830- 0 Qﬂ:

SIGNATURE: (O Q.. 1 Q¥ | Fodod b LA bioNG (|l mal 98~




