2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F90214 A N etary of Siate™

DERMATOLOGY AND COSMETIC SURGERY CENTER OF TAMPA 08-08-2001 90098 001 *1,100.00

Principal Place of Business Mailing Address

% GERALD L STOKER GO DERMATOLOGY PARTNERS iNG 8 b e i

4710 N. HABANA AVE.. #405 3507 FRONTAGE RD. SUITE 180 .

TAMPA FL 33614 TAMPA FL 33607

S S IEH O AT AV R MR
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. , 59—2217682 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired ] 2383';95“ Sged;lional

1

6. Name and Address ot Current Reg ed Agent 7. Name and Address of New Registered Agent
— = - = R 1 Name BN s L RN
AHENTHORNE‘ A. KEITH Street Address (P.O. Box Number is Not Acceptable)
3507 FRONTAGE ROAD
SUME 180 .
TJAMPA FL 33807 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. . e . " ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution [0 AddedtoFees
(See criteria on back) . a Make Check Payable to Department of State .

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

TITLE PD o - O belete TITEE [ Change . [ Addition

HANE HENTHORNE, KEITH NAME .

streer Anoess | 3507 FRONTAGE ROAD . STREET ADDRESS

CITY-ST-ZP TAMPA FL 33607 : CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition

NAME DIRKS, TOM - NAME

STREET ADDRESS | 3507 FRONTAGE ROAD STREET ADDRESS

CITY-ST- 2P TAMPA FL 33607 CITY-ST-2IP .

P FRLLLLS P, S- me ot o o TE s ot e e _,—D.DEMBN, P L e S, - ="--—l ~. [ Change (3 Addition

NAME WEINER, ALAN NAME

STREET ADDRESS | 3507 FRONTAGE ROAD STREET ADDRESS

CITY-5T-2IP TAMPA FL 33607 CITY-5T-21P

TITLE ] Detete TITLE [ Ghange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP } .

THLE [ Delate TITLE [ Change [ Addition

NAME NAME : .

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS 3 ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rt is true andaccurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or director
stee efpowered tyexecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Biock 12 if
ddresks with all ott¥r like empowered. .

13. | hereby certify that the information suy
indicated on this report or supplemen
of the corparation cor the receiver or in
changed, or on an attachment with an

SIGNATURE: ___S.GIN =) oxfoifzoor 33 -zyp-ss0n

SIGNATURE AND TYPED OR PRINTED NAM“F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 8089500

CR2E034 (5/01)



