FILED
2005 FOR PROFIT CORPORATION

“Secretary of State

_. ANNUAL REPORT _ L
DOCUMENT # F86138 CET

1. Entity Nama . -
THE DERMATOLOGY GROUP, P.A,

SRy e s _gTal . cw e

Pnncipal Place of Business " ~

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

" Malling .dm\dd’l;ass o
521 W. SR 434, STE. 202

R

Jan 24, 2005 08:00 AM

01182005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ' Applied For
59-2198263 Not Applicable
0O  $8.75 aditonal

- . Cartifi i
5 rtificale of Sl‘arus DBSII‘?d Fea Regtired

&. Nama and Address of Current Registered Agent N ] L o

GREENWALD, JEFFREY S., M.D.
521 W. SR 434 - )
SUITE 202 g . _
LONGWOOD, FL 32750

+———D0 NOT WRITE
"IN THIS SPACE

B. Theo above namad antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept 1
the obligaticns of registared agent.

SIGNATURE N R ) . .
Signature, tyood or prinled namo af rogislered agont and title f applicabla, {NCTE: Roglstared Agent signalure ragquirad when rainstating) .. DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, Added to Fees
0. — TOFFICERS AND DIRECTORS T 1 . -
TITLE DsT - )
NAME WISE, THOMAS G, MD N .
’ ; ’ 1’ a1
STRECTADDRESS | 302 SWEETWATER CLUB GIR. A ”Lﬁ’;‘gﬁ £23710
OY-SIP | LONGWOOD,FL L o s S-RU-01F 150,00
TITLE op '
NAME GREENWALD, JEFFREY §
STREETADDRESS | 104 BLUE LAKE CT. - .
onv-st2P | LONGWOQQD, FL 32778 , L N
TITLE DvP
NANE HENNER, MICHAEL S
STREETADORESS | 1148 KEYES AVE
CITY-5T-2P WINTER PABI:(_, FL 32789 _ QQfNO_T_y__VBlTiE
TITLE DAS -
NAME DEMETRIUS, ROBERT W IN THIS SPACE
STREEY ADDRESS | 281 KIPLING COURT
CITY-§T-217 LAKE MARY FL 32746 Lo
TILE
NAME
STREET ADDRESS
CITY- §7-2P o T
TLE
NAME
STREET ADDRESS
CITY-§T-21P - o -

12. | herehy cerﬁiz that the information supnlied with this filing daes rot qualify for the exemplion stated in Section 119.07(3)), Florida Stalues. | further cartity that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparalion or the raceiver or trustee empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

¢hanged, or on an a!tachinem with an address, with all o]’ter likka empowerad.

SIGNATURE: __--

70 0 407-332-9090

TIGHATURE KD TYPED OR wam?renﬁmtmmnu GFFICER OR DIRECTOR

Daylima Fhong #

Date

>




