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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pI‘ 22 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ary of State
olvlsrc?:c(rjil czgpf;;mlows S C Cretal'y Of State

1998
DQGCUMENT # (9)
MIDFLORIDA SKIN CANCER CLINIC, RANDALL P. COVER

W 0. PA NN

ST

Principal Place ol Business Mailing Address
220 N. WESTMONTE 220 N. WESTMONTE
SUITE A A
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRING FL 32714 DO NOT WRITE IN THIS SPACE
Vs$ us 3. Date Incorporated or Qualified
——— 10/07/1981
2, Principal Piacé of Business "] 2a. Mailing Address 4, FEI'Number Applied For
r2T| L 26 59-2126042 Not Applicable
Suite, Apl. #, alc. Suile, Apl. 4, elc. i
—-\ y P v P &, Cenificate of Status Desired O $B'75 Addlmonal
22 ;ﬂ Fes Required
City & State | Gy & Sate 6. Election Campaign Financing $5.00 May Be
Z—S] 28]___ Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible
;J ;6] 29[ 5] Personal Properly Tax due June 30. OvYes [Orneo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
COVERMAN, RANDALL B., MD. 81| Name
220 N WESTMONTE DR. STE A: 82| Streel Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code

. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floridia_Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointmem as registered
agent. | am familiar with, and accepl the obhgations of, Sect:on 607.0508, Florida Statutes

CR2E034 (10/97)
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fEneaa den

SIBNATURE _ ___ e
SIgnBtonD Tyad on prmted nanie Ol regrrcicd sor and Wie | apphoable TNOTE: Reg stored Agon' signature required whon rerrstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
LE P T T T oteTe 14 TTE [ Gharge L] Addition
HAME COVERMAN, RANDALL B. 1.2 NAME
staseranoness | 315 MENASHE CT. 1.3 STREET ADDAESS
GITY-51- 2P %?NGWOOD FL 1ACITY-53-2P
TITLE [ brwete 21TME L] Change T Addition
HAME COVERMAN, GAIL 22 NAME
staeeT anoress | 315 MENASHE CT. 23 STREET ADDRESS
OITY-$T- 2P LONGWOODFL 2 4CITY-ST-2P
TITLE [ oeLETE 31 TE "] Change ™ T_T Addilion
NAME 32 NAME
STREET ADDRESS 39 STEET ADDRESS
CITY-S1-21F 34, CITY-ST-2P
TIE T DELETE PRRET [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-§1- 2P ) L L40TY-ST-7P
TITLE CT DeLETE 51TME LT Change [ Auadition
NAME 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
GITY-ST-2F ‘ 54CITY-5T-7IP
TImLE [ peLere B1TME LI change  [J Additian
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LIy-ST- 2P 6.4 CITY-ST- 2P

14. | hereby cerlify thal tho information supplicd wah this Tiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the information
Indicated an this annual ropart or supplemental annual repol is true and accurale ang thal my signalure shail have the same legal effect as if made under oath; thal | am an
officer or dire¢lor of the corpora or thp regewver or truslee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changgs, of an |>: ’7111 ol wilh) an gddross. /
ﬁ o~ A e ——— L/ //. g(‘, [ f,-,‘? }—Z(I_LC‘.




