2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F90214

1. Entity Name

DERMATOLOGY AND COSMETIC SURGERY CENTER OF TAMPA

Mar 08, 2000 8:00 am
Secretary of State

(03-08-2000 90062 004 ***150.00

Principal Place of Business

% GERALD L STOKER
4710 N. HABANA AVE.. #405
TAMPA FL 33614

Mailing Address

C/O DERMATOLOGY PARTNERS INC
3507 FRONTAGE RD. SUITE 180
TAMPA FL 336071763

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #. &1C.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applisd For
59-2217682 Mot Appficabie
Zi i Count iti
P Country Zip uniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T el . - Name T

HENTHORNE, A. KEITH

Street Address (P.O. Box Number is Not Acceptable)

3507 FRONTAGE ROAD
SWITE 180
TAMPA FL 33807 oy FL | 7o cose
8. The above hamed entity submits this staterment for the pwpose of changing its registered office or registered agent, or both, in the State of Flarida.
" SIGNATURE
Signature, typed or pninted name of registered agant and title it applizable. {NOTE: Registered Agent signature raquired when (einstating) DATE

-

| 9. This corporation is efigible 16 satisfy its Intangible

Tax filing requirement and slects to do so.
{See criteria on back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

TTLE ~|PD O pelete TITLE [ chenge [ Addition
NAME HENTHORNE, KEITH NAME

STREET ADDRESS | 3507 FRONTAGE ROAD STREET ADDRESS

CITY-S7-2P TAMPA FL 33607 CITY-ST-21P

TITLE D O Detete TITLE [ change  [] Addition
MAME DIRKS, TOM NAME

STREET ADDRESS | 3507 FRONTAGE ROAD STREET ADDRESS

CITY-57-2P TAMPA FL 33607 CITY-S7-2IP

TTLE S , O oalete e O Change (] Addition
NAME WEINER, ALAN =~ - ' HAME

STREET ADDRESS | 3507 FRONTAGE ROAD STREET ADDRESS

CITY-5T-2IP TAMPA FL 33607 CIY-ST-2P

TITLE ™ Delete TITLE [ Change 3 Adaition
NAME NanE

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ' CITY-57-2IP

TILE . O dalate TITLE [ Change [ Addition
NAME S NAME

STREET ADDRESS | STAEET ADDRESS

CITY-5T-2P CIFY-ST-7P

TLE [ Deiete TITLE [ Change [ Addttin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

13. 1 hereb;cenify that the information supplied with this filing deegnot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and acc|

-

indicated on this report or supplemental repyg
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

@ N

rd

2L

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gl:ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

3otoo

IR
Rt

SRRy

A (LAY
S:GNKHWO

¥ Dat Daytima Phona #

A PMW%meEER OR DIRECTOR

|

CR2E034 {9/99)



