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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# F86138 (7)

THE DERMATOLOGY GROUP, P.A.

Princlpa! Place of Businoss

$21 W. SR 434, STE. 202
8. SEMINOLE MEDICAL PLAZA

Mailing Addross
§2t W. SR 434, STE,

202

$. SEMINOLE MEDICAL PLAZA

Jan 27 1998 8:00am
Secretary of State

A

22]

LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOTF WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1982
2. Principal Plao# of Business 2a. Mailing Addrass 4, FEf Number Applied For
26] 592168263 Nol Applicable
Suite, Apt. ¥, stc. Suite, Apl. #, etc. $8.75 Additional

27]

O

B. Certificate of Status Desired

Fee Required

City & State Crty & State 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has pald the current year Intangible
24 ;5—1 ;;I m Parsonal Property Tax due June 30. Yes [ o
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREENWALD, JEFFREY S., M.D. 81] Name
521 W. SH L k] B2| Sireet Address (P.O. Box Number is Mot Acceptable)
SUITE 202
LONGWOOD FL 32750 83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Secltions 607 0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this stalement for (hie purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accepl the obligalions of, Secton 607.0505, Florida Slatutes.

¢ was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registered

SIGNATURE U
Signature, typod o printed name of regisiered agant and ttle it apgin able (NOTE: Ragistered Agert signature required when re nstating} 0AalL
12. QOFFICERS AND CIRECTORS I 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [T DELETE 11T0LE [ Change [ Addition
NAME WISE, THOMAS G, MD 12 NAME
steerT aporess | 302 SWEETWATER CLUB CiR. 1.3 STHEET ADDRESS
CY-SI-2P LONGWOOD, FL 00000 14 CITY-5T-2IP
TITLE OTP [T oeLete 21TM0LE DP B Change T agaition
NAME GREENWALD, JEFFREY $ 22 KA eeenwal d , Jeffies S
sweeraporess | 104 BLUE LAKE CT. 23STREETADORESS | fg Bl vg, L€
CITY-$1-21P LONGWOOD FL 2.4CN¥-51-7IP A naweed f}f’ 232
TLE POVP [T DELETE 31T pve” B Shange L] Addtion
NAME HENNER, MICAHEL M 32 NAME donn e, Michaed M.
smecr apohess | 685 FRENCH AVENUE ASTHTANES | po Fgencly AL
CITY-ST- 2P WINTER PARK FL saon-siar | e, Pald € 32789
e T oecere 41 TIILE e N [T Change T Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-§1-21F 44 CHY-51- 2P
TITLE [T GrLETE 5111 [ change ] Addiiion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY-51- 7P 54 CIY-ST-2P
TITLE [T orLETE 6.1 TILF [T change ] Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 84 CHY-S1- 7P
14. | hereby certify that the information supphod with this filing does not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Stalutes. | further corlity thai the information

indicaled on this annual repor of supplemonial annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diractor of tho corporalion o the receoivar of trustee empowered to execute This report as required by Chapter 807, Florida Stalules; and thal my name appoears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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CR2E034 (10/97)



