FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT QOF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT PN Secretary of State
1996 ' / DIVISION OF CORPORATIONS

DOCUMENT # (3.31501 (1)

1. Corporation Narne

A CENTER FOR DERMATOLOGY, P.A.

AR R

Principal Place of Business Mailing Address
19230 NE 20TH CT. 18230 NE 20TH CT.
NO. MIAWE BCH FL 33179 NO. MIAMI BCH FL 33179
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1983 04/16/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-02868910 NGt Applicable
__ Suite, Apt. 4, etc. Sults, Apt. 4, et. 5. Certificate of Status Desired O $68.75 Add_itional
zz—l m Fes Required
|__ City & State City & State €. Eleclion Campaign Financing 0 $5.00 May Be
gﬂ ;ﬂ Trust Fund Contribution Added 1o Fees
| Zp Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
zﬂ ?5.| ;5] 30 Florida Statutes [ ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name
MANN, MELVIN R., P.A. 82| Street Address (P.O. Box Number 15 Not Acceptable)
11410 N. KENDALL DR. #201 =
MIAMI FL 33176
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement 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 agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE — — e .
Slgraturs, typad or printed rang of registerso agent and tike if apphcable. (MNOTE Registerad Agent signarure required whan reirstating! DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE opP [C] DELETE 1.1 THILE [ change [ Addition
N SKOPIT, DR STANLEY E 2N
STAEET ADDRESS 19230 NE 20TH CT. 1.3 STREET ADDRESS
CiTY-51- 28 N MIAMI BCH, FL 00000 14TIY-ST- 2P
TITLF [] DELETE 2.1 TILE [ Change  [T] Addition
NAME 22 NAME
STREE1 ADDRESS 23 STREET ADDRESS
LNY-SI-2IP 24CHY-51-2P
TIILE [] BELETE 3 1TINE [ Change  [] Addition
HAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CIY-ST-2F 34 0TV -51-2IP
TITLE [ DELETE 4170 [ Change  [7] Addition
NAME 42 NAME
STREET ADCRESS 4.3 STREET AODRESS
CITY-57-2IP 44CITY-ST-2P
TLE [ DELETE 5 1 TALE [ Change [ Adsition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-S1-2IP 5.4 CY-51-2P
THLE ] DELETE B 1HTLE (] Charge  {] Addilion
NAME 6.2 NAME
STREET ALIDHESS 6.3 STREET ADDRESS
CTY-$T-2P 64 CITY-51-1F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cerlify 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 effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYFED OR AiNG OFFICER OR DIRECTOR Oate Datins Phore ¥

appears in Block 12 or Block 13 i changed. ar on an attachment with an address.
SIGNATURE: %ﬂéf @é:,,;b o H-22-9%  Gos)- a5/

CR2E(034 (12/95)



