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

PROFIT F i . FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 . O O am
CORPORATION gyt Sandra B. Mortham *
ANNUAL REPORT Secretary of State S e CI’Cta Of State
1997 DIVISION OF CORPORATIONS I y
1. Corparation Nami: F861 38 (7)
THE DERMATOLOGY GROUP, P.A.
Prncipal Place of Business Mailing Address 1u||ﬂ| wmﬂmWI mll ml MI“I““ Ilm HI“ ||l“|||“ |w
51 W. SR 434, STE. 202 521 W, SR 434, STE, 202
S. SEMINOLE MEDICAL PLAZA S, SEMINOLE MEDICAL PLAZA
LONGWOOD FL 32750 LONGWOOD FL 32750-5185
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
. 07/01/1982 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-2198263 Not Applicable
Suite, Apt #, et Suie, Apl. #, elc. ;
e AR e uie. Ae ¢ §. Cortificate of Status Desired [ $8'75 Adc!uional
;z—l ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘;J _z?l Trust Fund Contribution ] Added 1o Fees
Zp | Country | Country 8. This corporation has kabllity for intangible tax under 5. 199.032,
m 2;] ';9] 30 Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
GREENWALD, JEFFREY S., M.D. 81} Name
s21 W, SR 434 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 202
LONGWOOD FL 32750 63
84| City FL 85| Zip Code
1. Pursuant to he provisions of Secbons B07.0502 and 607.1508, Florda Statules, ihe above-named corparalion sUbmits this statemant for the purpose of changing its registered

office ar registered agent. of both, in the Slate of Flonda. Such change was authorized by tha corporauon s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE  __ - -
Slgnarure typed o grnhed narg of tigstered agant asad 10 i apphaeable INOTE Ragistered Agant signature required whan rainslatng) DATE
12,  OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DS Sect {_.tM\" [-r‘.ea_s wae_ L DELETE 1.1 TILE [Tenange 1] Addition
NAME WISE, THOMAS G, MD 1.2 NAME
streeT aooness | 302 SWEETWATER CLUB CIR. 1.3 STREET ADDRESS
TV ST B LONGWDOD, FL 00000 14 CTY-5T-2P
TIILE DT President | ME 21TMMLE [Tchange ] Addition
hAME GREENWALD, JEFFREY S 22NAME
sweeerancress | 104 BLUE LAKE CT. 2.3 STREET ADDRESS
Gy - 51 2 l.ONGWOOD FL . 2 4CITY-ST-2F
TITLE PD Vice - Pre :.&e,ﬁ‘t, LT DELETE 31TINE [J Change LT Aadition
NANE HENNER, MICAHEL M 32 NaMe
stnere aonhess | 885 FRENCH AVENUE 3.3 STREET ADDRESS
Ciry-s1- @ WINTER PARK FL 34.CITY-ST-2IP
TILE [ DELETE 41TITLE L] Crange™ LI Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDAESS
Ty -51-2IP 44 CITY-ST- 2P
TME ) T7T peLETe 51TITLE L] Change  E_J Adaition
NAME 5.2 NAME
STREET ATDRESS 53 STREFT ADDRESS
CTi-S1- 21 54 CITY-51-2P
TIE [T DELETE 61 TIRE TJChange ] Addition
KAME £.2 NAME
STRFET ACRESS &3 STREET ADDRESS
QY- §T-7F 64.0ITY-ST- 2P

14. 1 do hereby cesbly thal the information supphed wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the
irformalion indicated on this annual repott or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
{am an officer or director of the Gorporation ar the receiyer or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thajm
appears in Bock 12 or Block 13 if changea. or on an attchmgnt with an address, L4059>

SIGNATURE: U H e ey &mmw ﬂb 'I!’T{‘W 332-g0 %0

NING OFFICER OR DIRECTOR Prl. o1 A.e VL Dayiime Phone ¥

P

SIGNWATURE AND TYPYD OR PRINTED NAME G

CR2E034 (9/96)



