FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT L Secrelary of State
1996 ' c._erl,mﬁff/ DIVISION OF CORPORATIONS

DOCUMENT # F94000003620 (1)

1. Corporation Name

DERMATOLOGY CONSULTING INC.

!
:

1R

Principal Place of Business " Mailing Address
623 BEAL PARKWAY N. 108 BEAL PKWY.. S.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32548
us
3. Date Incorporated or Qualificd | 3a. Date of Last Report
e 07/12/19%4 | 06/23/1995
_2. Principat Place of Business _2a. Mailing Address 4, F&l Number Applied For
21] e f28L 12-1226978 Not Applcable |
| Sulte, Apt. #, etc. ., Sute Apl. #, etc. §. Certificate of Status Desired O $8.75 Addtional
E‘ ) ?z] R - Fee Required
| Gity & Stale _ GCity & State 8. Election Campaign Financing $5.00 May Be
2—3_] 231 Trust Furnd Contribution O Added lo Fees
Zp | Country | Zip ~ Gounlry 8. This corporation has fiabiity for intangible tax under 5 192 032,
2] 25 29| [0 Florida Stalutes X ves [INo
9. Name and Address of Current Registered Agent " [ """ 10. Name and Address of New Regislered Agent
Bt| Narne
BRIGNAC, MICHELE 87| Streat Address P00, Box MNamber s Nol Acceptabie)
623 BEAL PARKWAY N.
FT. WALTON BEACH FL 32547 63
B4| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and GO7.1508, Fionda Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered office
or registered agent, or both, in the State of florida, Such chan%e was autharized by the corporation’s bioard of directors. | horeby accept the appointment as registered agent. | am
¢« famitiar with, and accept the obligations of, Saction £07.0505, Florida Statutes.

Slynatore, lyped ar P ted name of rogicle-ad agent ard W iv 1 apgd okl (NOITE: P g stred Agan? signature regu red when reinstating) DATE
2. GFFICERS AND DIRECTORS I R ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE POC T DELETE 1.1 TITLE [ change [ Addition
HAME BRIGNAC, MICHELE 12 KAME
streeracoress | 623 BEAL PARKWAY N. 13 STREFT ADDRESS
gTY-51-2 FT WALTON BEACH FL - 14GTV-ST- 29
THLE STDG [T DELETE 2 1TTLE [] Change [ Addition
HAME HRIBERNIK, THOMAS 22 NaME
stacer anoress | 623 BEAL PARKWAY N. 23 STREFT ADDRESS
CITY-ST- 2% FT WALTON BEACHFL 24C¥-ST-2P - 4 i
TILE [0 DELFTE 3 11I1E [ Change [ Addilion
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-§T- a1 b sacirystoe
TITE [J DELETE 41110 [ Chaage  [3 Addition
NAME 42 KANE
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2IP o 14 CYV-5T- 7P
TITLE [T] DELETE 51 HILE {1 Change  [7] Addition
KAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
HY-5T-2P 540ITY-51-2P o
TILE [ DELETE 6 1 1LE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-51-2F

14. | do hereby certify that the information suppliod wilh this filing is voluntarily Turnished and does nat gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfecl as it made under
oath; that | am an officer or drecior of the corporation o the receiver or trustes empowered 1o execale this report as reauired by Chapter 607, Florida Stalutas; and that my name
appears in Block 12 or BL f shment wi-'wth an addresE.—

SIGNATURE: . h-26-96  (904)862-0698

SIGNATURE AND TYPED OR PRIWMTED NAME OF XGMING OFFICER DR DIRESTOR " baty " higtime Prore B

CRZ2E034 (12/95)




