DOCUMENT # F86138 (7)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRA1 ION Sandra B. Moriham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

S

. <
TEOE wE A

1. Corparation Narme

THE DERMATOLOGY GROUP, P.A.

0

F’r'-i'-l.:‘:\pal F’I:‘l(‘;'iof B-Jéu'wo.ésm Mailing Adrass
52 W. SR 434, STE. 202 §21 W. SR 434, STE. 202
5. SEMINOLE MEDICAL PLAZA §. SEMINOLE MEDICAL PLAZA
LONGWOOD FL 32750 LONGWOOD FL 32750 _
3. Date Incorporated or Qualified 3a. Date of Last Repont
L o 07/01/1982 05/30/1995
2. Pencipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| 59-2198263 Not Appicabio
| Sulle, Apl#, ete. | Suite, Apt #, ete. 5. Cerlificato of Stalus Desied [ $8.75 additionat
_221 o B 7 ) 27] - Fee Required
Gty & State: | Ciy & Sate 6. Election Campaign Financing $5.00 may Be
[23J o 2_3] Trust Fund Gontribution O Added 1o Feas
i Courtry | 2 B Country 8. This corporation has liability for intangible tax under s 199.032,
[2',‘1 . 25] - 29| 30] Florida Statutes O ves [No
i _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GREENWALDI ‘IEFFREY S.. MD 82| Street Address (P.O. Box Number is Not Acceptable)
521 W. SR 434
SUITE 202 a3
LONGWOOD FL 32750 sl o FL 7o

[qp

11, Pursuant 1o the provisions of Scctizns 607 D02 and B07. 1508, Fionda Statutes, (e above. named corporation submits this statement for the pUrpose of changing ils registersd office
ur registered agent, or both, 0 ihe State: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE -

Soranure, bped o g rarv;_;f'r._-j:. e agont and nte it ancicabds )VIF\JCﬁEﬁEJQ\?ﬁ;&;‘éi@'ﬂ su_;;na?lrg recred Mmjéﬁs;.ﬁ;ql DATE

T T GRFGEAS AND DIRECIORS 13 ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
THiLE DS (] DELETE 1. 1TE [0 Change ﬂﬂ\ddih‘un
NEmE WISE, THOMAS G, MD 1.2 NAME m \d\ el N e MDD
SIREET ALDRESS 302 SWEETWATER CLUB CIR. 13 STREET ADDRESS st %ﬁf/r(ﬁd !
Givs7e LONGWOOD, FL 00000 14 CITY-51- 2 Winter Paek ,rﬁfﬂ(‘
TILF 1] [} DELETE 2 1TLE ' [J Change [ ] Addition
NAM: GREENWALD, JEFFREY S 22 NAME
ST 1 AILHSS 104 BLUE LAKE CT. 2 3STRFET ADDRESS
| omv-size | LONGWOOD FL ) _ 240Y-51-28
itk PD &JELETE 31TME [] Change [ Addiban
Nk GRISAITIS, WILLIAM J. 32 NAME
SIRELT ATDRESS 237 LIVEQAK LN 33 STREET ADDRESS
CAv-81 28  ALTAMONTE SPRINGS FL 340520
Lt [ DELETE 4 TTILE [] Change ] Addition
st 42 NAVE
SIRES | AL S5 43 STREET ADDRESS
oStz 44 CIY-8)-2IP
i [J DELETE 5.1 TiTeE [ Change [} Addition
HEM 52 NAME
SILh] ALDRESS 53 STREET ADDRESS
ovseae | S40IY-5-2F
{THL [] DELETE 6 1TITLE (1 Change [ Addition
LAt 62 NAME
SIRFHT ADIDRISS £.3 STREET ADDRESS
ewveseze o 64 CITY- §T- 2P

14, 1 do hergby certify that the information supmied with this fing is voluniarily furmished and 9o8s not gualty for the exermption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the in‘orniation indicated on this annual report or stipplemental annual repart is true and accurate and that my signature shall have the same lagal effect as If made under
oatn; thal 1 am an officer or director of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE: Tartors Prore 5

"SIGNATURE ANDNTYPED DR PRINTED NAME OF SIGNING OFFICER

appears in Block 12 or Block changed, or an an altachmant with afy adgress.
v VU— ___._mJ 9—5“ “]G —._.___@m ,EM_H D L

e |

CR2E034 (12/95)




