2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86138

1. Entity Name

THE DERMATCLOGY GROUP, P.A.

Principal Place of Business

521 W. SR 434, STE. 202

LONGWOOD Fi. 32750

Mailing Address

53 W. SR 434, STE. 202
LONGWOCD fL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90205 020 ***150.00

AR CERRIN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Appifed For
59-2198263 Not Applicable
Z Zi I iti
P Courtry e Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Nome and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T ’ o : -
GREENWALD, JEFFREY S., M.D. Street Addrass (P.0. Box Number is Not Acceptable)
521 W. SR 434
SUITE 202
LONGWOOD FL 32750 & RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and lme it appllcabla [NOTE: Registarad Agem slgnature reqmred when reinstating) DATE
- T e Tl o - P =~ L .. il [ ey e Therme e -

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ' O pelete TITLE [ change [ Adaition
NAME WISE, THOMAS G, MD NAME
STREET ADDRESS | 302 SWEETWATER CLUB CIR. STREET ADDRESS
CiTy-87-21P LONGWOOD FL CITf-31- 27
TITLE DP [T Delete TMLE [ change [ Addition
wme 7T GREENWALD, JEFFREY S NAME
STREET ADDRESS 104 BLUE LAKE CT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZiIP
e~ 2 =—t=DWP e o e —~ - o coem e pelete - o L TLE~ - Lo - s . _[change [ Addition
NAME HENNER, MICAHEL M NAME
STREET ADDRESS ‘”48 KEYES AVE STREET ADDRESS
om-sT-2P | -WINTER PARK FL 32788 CITY-ST-26
TTE ] perte TTHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certity that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the rgceiver or trustee empowered to execute this repor! as re

changed, or on an attachment with an address, with all other (ke empowerad. .

SIGNATURE:

accurate and that my signature

," 5\4" 00 4@7&35

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

2-20 8’0

Date

Daytime Fhone #

SIGNA-TUM? T;‘P;ﬁﬂﬂ P;lg ED Ns‘i OF lilxl“‘(; O;FIC%‘ ngEm . -D .

~R2FENTA 00



