* o

ﬁ2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED_

DOCUMENT #F86138 Feb 09, 2006 08:00 AN

1. Enity N
THE DERMATOLOGY GROUP, P.A. Secretary of State

Principai Place of Business Mailing Address
521 W. SR 434, 5TE. 202 521 W, SR 434, STE. 202
LONGWOQD, FL 32750 LONGWOOD, FL 32750

AR MR

02012006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE et | Jpplisd For

59-2198263 ~ _| {Not Applicat:
5. Certificate of Status Desired _ [ gg-;gmﬁéﬁona!

6. _Name and Address of Current Registered Agent

EZEEV%T‘JEY?A&%JEFFREY S., M.D. DO NOT WRITE
ONGWoDD, FL 32750 IN THIS SPACE

8. The above ramed entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Flarda. 1am familiar with, and accey
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite il apgiicatle. {NOTE Rogistered Agent signaturs requirad when reinstating} QATE
FILE NOWH! FEE IS $150.00 8. Election Camgaign Einancing 0 £5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cortribution. Added {o Fees
10. OFFICERS AND DIRECTORS I |
TILE DST
NAME WISE, THOMAS G, MD

STREET ADDRESS | 302 SWEETWATER CLUB CIR.
CmY-5T-2P LONGWOOD, FL

THTLE pp

NAME GREENWALD, JEFFREY & e
STREET ADDRESS | 104 BLUE LAKE CT. o rgﬁl}ﬁggiég%ﬁm fen 00"
CTY.ST2P | LONGWOOD, FL 32779 | el U - .

TMLE DVvP

NAME HENNER, MICHAEL S

1148 KEYES AVE
ZT:;’E-E;:I;?: = WINTER PARK, FL 32789 i DO NOT WRITE

"IN THIS SPACE

NAME DEMETRIUS, ROBERT W
STREETADDRESS | 281 KIPLING COURT
{Iy-8T-2P LAKE MARY, FL 32746

L

RAME

STREET ADDRESS
GITY-51-219

TILE

NAME

STREET ADDRESS
ChY-§T-2P

12. ) herey certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florlda Statutes. 1 funther cartify that the information
indicated on this report or supplemental repart is true 2nd accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or irecia
of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachment with an address, with ali like: ernpowered. B -

SIGNATURE: _ NG 2 2;“04 - A4oT372-80%0

SIGHATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phare




