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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

DOCUMENT # F86138

1. Enlity Name

THE DERMATOLOGY GROUP, P.A.

 E—

01-22-2004 90006 002 ***150.00

Principal Place of Business

521 W. SR 434, STE. 202
LONGWOOD, FL 32750

Mailing Address

521 W. SR 434, STE. 202
LONGWOOD, FL 32750

44003500

2. Principal Place of Business 3. Mailing Address

AR KR A

fte, Apl. #, ete. Suile, Apt. &, elc,
Sulte, Apl. . et e Ae 01122004  Chg-P CR2E034 (10/03)
City & Siaie City & State 4. FEI Number Applied For
59-2198263 Not Applicable
Zi Countr i Countr ;
P y P v 5. Certificate of Stalus Desired [} $8.75 additional
Fee Reguired
%, Name and Address of Current Registered Agent 7. Name and Address of New F ed Agent
Al
GREENALD, JEFFREY S., M.D. m\
521 W. SR 434 Streel Address (P.O. BontabJe)
SUITE 202
LONGWOOD, FL 32750 T
g City FL Zip
8. The above named entity submits Ihis stateqentpr the purpos, anging its registered office or registered agent. or both. in he State of Florida, | am familiar with, and accepl |
the abligalions ofgegister
oK
SIGNATURE -
Signatute, typediur printed name ol registered ajmbankla if appiicable. INOTE: Ragistered Agant signatrg required whon reinglaling) DATE
" FILE NOW!I! FEE IS $150.00 " 8. Election Campaign Financing — $5.00 May Be - =N A
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added! to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DsT [ belete WILE [J change [ Addition
NAME WISE, THOMAS G, MD NAME
STREETADDRESS | 302 SWEETWATER CLUB CIR. STREET ADORESS
CIy-sT-21P LONGWOQUD, FL CITY-5T- 2P
TITLE oP O petere TTLE Ochnge O Addmon—f
NAME GREENWALD, JEFFREY S NAME
STREET ADDAESS | 104 BLUE LAKE CT. STREET ADDRESS
orY-5T-219 LONGWOQD, FL, 32779 EITY -ST-2¢
TITLE DvP 7] Gelete TITLE ‘ Maﬂge d Additi:}T‘
»
v HENNER, MICAHEL M Michael 3.
STREET ADDRESS | 1148 KEYES AVE STREET ADDRESS
CiTY-S7-ZIP WINTER PARK, FL 32789 CITY-5T-217
TLE DAS : [ petete TILE [ Change [ Addition
HAME DEMETRIUS, ROBERT W NAME
STREET ADDRESS | 281 KIPLING COURT STREET ADDRESS
CIPY-S1-2P LAKE MARY, FL 32746 CITY-5T-21P
TTLE [] Delete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TTLE [J pelete TITLE 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-8F-21P .
12. | hereby cartify that the information supplied with tais filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
ingficaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the cerporation or therreceiver or trustes empowered Lo exagbta this repert as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 111
changed. or on an attachrnerf/vith an a@rejiithjljt er Hk¢ empowered 4
IGNATURE: I
s G SIGNATURE A@ TYPED OR PRINTED MAME BESIGHING OFFICER OR DIRECTOR Date Daytme Phone #




