2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # Gatsot ecretary of State
A CENTER FOR DERMATOLOGY, P.A 04-27-2005 90280 010 771 30.00
Principal Place of Business Mailing Address
19230 NE 20TH CT. 19230 NE 20TH CT.
NQO. MIAMI BCH FL 33179 NO. MIAM! BCH FL 33178
Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2288910 oo
pplicable
Zip Country Zip Country 5. Certificate of Status Desired a0 gg'gesm‘:;::b nal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
vs;;ﬁl‘g'sMgbxg\l HF:KIYPI-A.SU”E 229 Street Addres:; {(P.0. Box Number is Not Acceplable)
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalua, lyped of printed nama of iegisterad agant and litle if apphcable {NOTE. Registeted Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conmribution. []  Added o Fees

‘Make Check Payable.to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ppP O oelete TINLE [ Change ] Addition
NAME SKOPIT, DR STANLEY E NAME
STREET ADDRESS | 19230 NE 20TH CT. STREET ADDRESS
CIFY-S1-2IP N MIAMI BCH, FL 00000 CITY-S7-2P
TI1LE [ Delets TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TILE O pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Detets THLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-2P
TTE O Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-71P
THILE O Dealete THLE [ change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, oron an chmenit with an address, with all other like empowerad.
y ' : ‘ GFes) A%2-0220
SIGNATURE:% &"}“‘7‘_ (sraniey SHT-FReD  Moch 2 s Cy‘*ﬂ

J  Sowawae m?;ﬁpeu OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ( Dary ( Daytrme Phony




