SECOND NOF.CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

4. Corporation Name

D&%MATOLOGY AND COSMETIC SURGERY CENTER OF TAMPA

DOCUMENT # F90214 N

FILED

0087302

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90009 002 ***550.00

ARV

Principal Place of Business Mailing Address
% GERALD L STOKER % GERALD L STOKER
:7!0 N. HABANA AVE.. #405 4710 N. HABANA AVE.. #405
AMPA FL 33614 TAMPA FL 33614 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1982
2. Principal Place of Business 2a. g Ssat%/%g r zrs Tl 4. F;Igr:;rzn;);r Applied For
21 &}g 04 6&2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ) ) [] $8.75 Additional
m —} SUI _r e | ga 5, Certificate of Status Desired Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ 7'an\pc\ ; FL Trust Fund Contribution D Added to Fees
Zip Country Country 8. This corporation owes the current year
m ;g] _1 3 3@ (%} 7 ;] intangible Personal Property. D Yes @ No
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent

81| Name

HENTHORNE, A. KEITH
3507 FRONTAGE ROAD

82| Street Address (P.0. Box Number is Not Acceptable)

SUITE 180 a3
TAMPA FL 33807

84 City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Stgnature, typed or printed name of reglsterad agant and title if applicable., (NOTE: Registerad Agent signatura required when reinstating} DATE a
12 OFFICERS AND DIRECTORS 13, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD B erere 11TME présidenyt Q0 ﬂd Diretdor (] change O Addiion | =
NAME STOKER, GERALD L 1.2 NAME Ke+h Henthosrae §
streetaoress | 4710 N HABANA AVE. #405 sswesrooess | 3507 Frontoge Roa d o
CITY.ST-ZIP TAMPA FL 14 GITY-ST.ZP Tavrapa , FL 2607 %
TILE [ oetete 247IME Direl 'fo - change [ Addtion
NAVE 22 NAME Tor~ Dirks
STREET ADDRESS 23STREETADDRESS | "3 €637 A +Q y lad /Q 000‘
CTY.ST-2Ip u0mysTZP | Juwmpd, FL 3307
TLE [ oetete 31TRE Ceerle -f’a rof 1 change [N Addition
NAME 32 NAME Alan Wwei ne~
STREET ADDRESS S3ISTREETADDRESS | 2 €°0) 7 Fm,]-}a 00 d
CITY-ST-ZI 34CITYSTZP T4 v pa FL ?é& 7
TmE [ oeLete 41TILE [ ] change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE I Toecere S1TITLE [ change [ Actition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADGRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [ {oeete 61 TME [} crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2F

indicated on this annual report or supple
an officer or direcior of the corporation 2

in Block 12 or Block 13 i | d

tachment with an address.

- =

P =
T ,,\-J’u« i u.,l,#

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
pentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

the receiver oL trustee empowered to execute this report as required by Chapter 607,

Fou

lorida Statutes; and that my name appears

SIGNATURE: L=,

e *® Davtima Phona #




