——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G31501

1. Entity Name

A CENTER FOR DERMAT

CLOGY, P.A.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90358 006 ***150.00

Principal Piace of Business

19230 NE 20TH CT.
NO. MIAMI BCH FL 33178

Mailing Address

19230 NE 20TH CT.
NO. MIAMI BCH FL 33179

b

N

i

il

I

il

SsUITe 229

2. Principal Place of Business 3. Mailing Address
Suile. Apf #, alc. Suite, Ap[. # etc. MOORE CR2E034 (1 1/03 L
City & State City & State 4, FE! Number Applied For
59-2288910 Not Applicable
zp Ceuniry zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ Name S e
"""" N, MELVINR, PA ™~~~
MAN MELV R 1 /g Strest Address (P.O: Box Number is Not Accepiable)
7/5 5. DIx/E Y }/

[57/5 5. D/X/é A‘W\{ SVITE 747

A=D1 G
MIBM] -FL 33/57

" IAMN] FL %55

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Flonda | am famifiar wnh and éccept

Signature. typed of printed name of rogistared agent and Iitle If Applicable.

(NOTE: Registered Agenl signatuia requiret! when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

30, l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP £7 Dalete TIE [ Change (3 Addition
NAME SKOPIT, DR STANLEY E NAME
STREET ADDRESS | 19230 NE 20TH CT. STREET ADDRESS
CITY-$T-2IP N MIAMI BCH, FL 00000 CITY-ST-21P
THLE [ Dejete TITLE [CFChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP OITY-ST-2IP
LE 3 petete TILE [ Change [ Addition
NAME NAME
~~STREET ADDRESS - |~ ———m = = e - == o R STREET ADDRESS T s - TS e e -— -
CY-ST-2IP CITY-57-21P
TITLE O delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST-7iP
TLE 7 pelete TITLE [[JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-2IP
TIME ] pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CiTY-ST-2IP

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

(S'FAMLEVE Skonﬁ 3-R5-0Y /50( V9220220

SIGNING OFFICER OR DIHECTPH

Dale DRytime Prona #




