FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

:
¢ i .
PROFIT S FI ORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 Ooal N
g ORPORATION )
& C Sandra B, Mortham
ANNUAL REPORT S t f St t
Secretary of State ecre al 3] 0 a e
; 1998 < DIVISION OF CORPORATIONS
i e
1. Corporation Namo 0003693 (5) 0)/)
L4
| CHNICARE DERMATOLOGY-RARTNERS, TNC. "
] "
i CRMATELORY ITARTAERS, o0 |
2| Princlpal Place of Busincss Malling Address
i | 120 HYDE PARK PLACE. STE 100 120 HYDE PARK PLACE. STE 100
3 TAMPA FL 33608 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
* 2. Frincipal Place of Business __2__.. Mailing Adoress 4, FEI Number Appliad For
,5 E_S_li‘ﬂ_fﬁganyE “Rorr |8 38507 FrontTALs Naas | 59-3438349 Mot Applicable
% ulta. Apt. #, etc Suile, ApL #, slc. iti
Y 2] S s:; a i 7 S [ 5. Certilicate of Stalus Desires (] $3F; 5R :dj:;%”a'
- - tBe PETYE . i) 9
City & State L_ City & Slate 6. Eleclion Campaign Financing $5.00 May Be
‘l‘.: .23| —l AMEPA _FL o @] I AMPA E_L Trust Fund Cantribution O Added to Fees
5“ Zip | Counry e Country 8. This corporation owes or has paid the current year Intangible
- 124 © [25] WUsA «331_73 2607 30 AS D Personal Property Tax due Juna 30, [1ves  [CIno
§ 9, Name and fd_Qqelgq_p!_QUr[@l Rggl;st_grpg _&ge_n_l__ . 10. Name and Address of New Reglstered Agent
: HENTHORNE, A. KEITH A 2 .
20 HYDE PARK PLACE, STE 1 e Eoittomod
1 . o 82| Strect Address (P.O. Box Number is Not Agceplable)
: TAMPA FL 33608 - 2$07 Feodraac Eﬁhg
63
¢ . SuLre  I%e
: 84| Ciy ss} Zip Code
. A
b o L e FL 23cvg
b 11, Pyrsuant to the provisions of §echons 607 0L02 angkiN? 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiéred
I office or sagistered ag »oth, iy the Stale ot Dfrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
T agent | am famitiar acegfit the ¢ mﬁ&%a Forida Stalutes.
? SIGNATURE _g_ b fovilied S W . I U — . —
pi Signatorefypmd or printed nana PRI o0 e ® aned blle dag g (NOTF: Rogistored Agent signatare requi-ed when reinslating) DATE
i T T e
Jr 12. e OHNGERS ARD DIRE CTORS 13. R ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
| TmE D T pevere LITILE > afcrot. R Change Addition
e T HENTHORNE, A K 12 Name A, @™ d g Tiosnd
sweetaporess | 120 HYDE PARK PL, STE 100 1ISIEETADDRESS | B F 0 FRed AL Romp Swaind LEv
QTY-57- 2P TAMPA FL e _Ruecrrste |MTTAMeA . Fb 33le?)
TLE [T oecee 217018 i EJ Change [T Addition
NAME 27 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY-§1- 2P e e e . geoacmsiae )
. TITLE "I oee 31TIILE - I Change L] Addilion
: NAME 32 NAME
& STREET ADDAESS 33 STHEET ADDRESS
CITY-$T-2IP L EaACIY.ST-Z
e | e T oecete 41 TIILE Y Change L] Addifion
Ol o 4.2 NAME
r
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44CITY-S1-2IP gt T g
TILE [T DELETE 5.9 TITLE E_¥Eal Bhange — [ Acdition
— T4
MAME 5.2 NAME s
STREET ADDRESS 53 STREFT ADDRESS
CITY-S7-21P e . 54 CITY-§1-2IF “
TITLE " O DiLete 6 1TLE T crange [ Adcition
HAME 6.2 NIME 4P£
STREET ADDRESS 6.3 STRFE1 ADDRESS q, &3
CITY-§T- 7P e Y BaCYosToZR
14. | herahy ceility thal the information supplicd with this filing docs nat quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 1hat the informalicn
indicaled on this annual report of supplemerial annual repart iy Irde and accurate and that my signature shall have the same legal effect as it made under gath; thal 1 am an
officer or directar of the corporaligp ar thofeceiver o trustee ginpowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Binck 13 if chinge F hment with anfaddress.
—r——
| CSIGNATURE: %

CR2E034 (10/97)



