2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR) FILED

DOCUMENT # F49319 Jan 31, 2004 08:00 AM
1. Entity Neme Secretary of State
MID-FLORIDA SKIN CANCER CLINIC, RANDALL P.
COVERMAN, M.D., P.A.
Principal Place of Business Mailing Address
220 N. WESTMONTE 220 N. WESTMONTE
SUITE A A
GETAMONTE SPRINGS FL 32714 GléTAMONTE SPRING FL 32714
i LAAATAAAHAAMY
Suite, ApL. #, efc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State ' 4. FEl Number Aoplied For
59-2126942 Not Appiicable
Zip Cauntry e Country 5. Certificate of Stanss Desired O Eeg;gesq lﬁ:ﬂ:&tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
g%vﬁR\fvEASI\]fhﬁgm?é IbLﬁfaéT%%: Street Address (P.0. Box Number 1s Not Acceptabie)
AL TAMONTE SPRINGS FL 32714
Cily FL ] Zip Code

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

SIGNATURE
Signature typed or prmiled name of registered agent and tille if applicable {NOTE Reguslered Agent signature requrod when roinstating) . DATE
P emcmmwps - _ e b -
T Ol N
AﬂF"BnE N1OV'2JD!'IM E;EE S $150-00. . 8. Election Campaign Financing $5.00 May Bo
er May ee wi Trust Furd Contnbution. 0O adoedtoFees

Make Check Payable ta Florida Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O beiete TiltE [J Change [ Additicn
MAME COVERMAN, RANDALL B. NAME

STREET ADDRESS | 315 MENASHE CT. STREET ADDAESS HOOOROn 22008

or-STZP | LONGWOOD FL CITv-§1- 2P J2/02A04-80041-012 150,00

TE ST O perete e O Change  [J Additicn
NAME COVERMAN, GAIL MAME

STREET ADDRESS (315 MENASHE CT. STREET ADDRESS

CITY-8T-ZiP LONGWCOD FL ) CITY-ST-ZIP

e [ pelee s [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADERESS

CITY - 57-7iP CIY-SI-2IP

THTLE [ Detete TTLE ] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADERESS

Y- ST-21P CHY-5T-2PP

TLE 3 Delete HILE [ Change [T Addition
NANE NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P GiTY-51-2P

TITLE [ Delete TITLE {1 Change 3 Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-§T-2P GITY-ST-Z2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118. 0??3)0) Florida Statutes. ! further certify that the information
indicated on this report or supplerpdptal repot Is ue angrdacurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receivel exegcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ther like empowerad.

SIGNATURE: ' Y/ Z/Aﬂ( YD XS LE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Datd Daytime Phane #




