FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

D EN
DOCUMENT #  Fg6138 Secretary of State
o e ok
THE DERMATOLOGY GROUP. PA. 02-11-2002 90198 035 150.00
Principa!t Place of Business Mailing Address
521 W. SR 434, STE. 202 521 W, SR 434, STE, 202
LONGWOOQD FL 32790 LONGWOOD FL 32750
T o RN RN E
Suite, Apl, #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2198263 Not Applicable
Zip Couniry Zlp Country 5. Certilicate of Status Desired O $8‘75 Additional
_ i B R _ _ ) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWALD, JEFFREY S., M.D. _ Streel Address (P.0. Box Number is Not Acceptable)
521 W. SR 434 ‘
SUITE 202
LONGWOOD FL 32750 ‘ City FL | 2Zpcode
v

Y
- 8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
- Signatura, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOwW!!! FEE 1S $150.00 10. Slecti o
- 3 tion C Fina
Tax filing requirement and selects 1o do so. After May 1, 2002 Fe¢ will be $550.00 o Tri(;ll;znda(r_‘,n(?rilr?gutilon neing Ol fi‘gqohgzige
(See criteria on back) 1 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 3 Delete TILE [ Change [T Addition
NAME WISE, THOMAS G, MD NAME
STREET ADDRESS 302 SWEEI'WATER CLUB Cln‘ STREET ADDRESS
CITY-5T-2IF LONGWOOD ; FL CITY-ST-2IP
TITLE oP : O pelete TITLE Tl change [ Addition
NAME GREENWALD, JEFFREY $ NAME
STREET ADDRESS 104 BLUE LAKE CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-8T-2IF
ME: VP o ol O pelete: = o W-TTE-~ | e = = . B e e e [ change 3 Addition
N HENNER, MICAHEL M NAE
STREET ADDRESS i 148 KEYES AVE STREET ADDRESS
CITY-§T-2IP MNTER PAHK EL 327&9 CITY-57-2iF
THLE DAS : i ™1 Delete TITLE : ] Change  {] Addition
NAME DEMETRIUS, ROBERT W NAME
STREET ADDRESS 281 KIPLING COURT STREET ADDRESS
CITY-ST-2IP LAKEMABY—EL_M CITY-ST-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-21P
TITLE 7 Delete TMLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby cerlify that the information Aupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
Jindicated on this report or supolenflental report is true and accur, that my signature shall have the sarne legal effect as if made under oath; that [ am an officer or director
.+ ofthe corporation or the, er br trustee empowered to execylitd this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“t{changed, or on an attaChm h gn address, with all other liks/empgtvered. -
/=220 4p7-133-30N
Date

Daytime Phona #

74-0 BIRVLE RERT By

SIGNATURE: _

. 7 siGNKTURE Aﬂ TYPEDIOR PRINTED NAEFGF SIGNI e

d$§ 618880

CR2E034 (9/01)




