 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
’HOF IT FLORIDA DEPARTMENT QF STATE Apr O 1 1 997 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

- | 1997 rrrrr X Dlwsg:fs;aég:;i:nows Secretary Of Sta’te "
DOCUMENT # H10725 (0) ;

+ Corporalion Narew

MENDELSOHN'S FLORIDA SKIN GLINIC, P.A.

TPancpal Prece of Busmoss e Waiing Address “"II" Im "I"“m mu mmmm lll" III" I‘m I'IHM" ’m

G/0 MENDELSOHM. HERBERT E.. M.D. C/O MENDELSOHN. HERBERT £. MD. ' f
106 POSTON AVENUE. SUITE 202 106 BOSTON AVEMUE. SUITE 202
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 4711
) 3. Date Incorporated or Qualified 3a. Date of Last Report
I (7/03/1684 02/13/1996
| 2. Prmmp.u Piace o Bosnoss "_zl_a. Mailing Address 4. FEI Number Appliad For
U -1 50-2422180 Nat Applicablo
Lo, At ¥ ol - Suite, Apt. #, elc. . . $8_75 Additional
[221 N L 27] 6. Certificate of Status Desired ] Feo Required
Cily & Stite | City & State 6. Elaction Campaign Financing $5.00 May Be
’331 - 28} Trust Fund Contributian ] Added to Feas
B 7 _ Cownlry Y Country 8. This corporation has Fabitity for infangible tax under s. 199.032,
["_’EJ R 25J 29] 30 Florida Statutes PIves [dno
77y, Name and Ad cl_rgs“s Cu eni Haglsterad Agent 10, Name and Address of New Reglatered Agent
MENDELSOHN HERBERT E., MD. 81) Nama
108 BOSTON AVENUE B2| Streel Address (F.O. Box Number is Not Acceptable}
SUITE 202
ALTAMONTE SPRINGS FL 32701 83
B4] City 85| Zip Code i
FL |

sl l??ﬁil-':mé}i%[i:{: of Sechions £07.0607 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
o reg stered agent, or both, 1 the State of florida, Such changa was authorized by the corparation's board of direclors. I hereby accept the appoimment as registered
agent | an mn ar ity aned accept the ebiigalions of, Seclion 607.0505, Florida Statules.

SIGNATURE b

Vo it o ene g s ag.ﬂ Vare Wi It appl cabiln (NQTE" Reg.starad Agent signature requirgd whan relaslating) DATE i

[z T T T GG S AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @ |
Ine [ PSD [TGeLETE I [T Crange ™ T Addiion | g5
i MENDELSOHN, HERBERT E. +2 NAME g -
swiranmss | 108 BOSTON AVE.SUITE 202 1.3 STREET ADDRESS g 4
RN ALTAMONTE $PGS FL 1.4 CITY-ST- 21P &

I oy e E] DELETE 21 TITLE D Change UAUU"IUFI & ;
Nt 2.2 NAME ;
SIRET ADDRESS 2.3 STHEET ADDRESS
| cong o 2.4CITY-81-2F
RN ) ' 3 orLere I1TILE T1 Change [T Addition :
hav: 32 NAME ]
STHIET AR 33 STREEY ADDRESS
LITY S0 A 34 COY-ST-29
me [T [J oeLETE LTI [JCange ] Addition ;
NAME 4.7 NAME i
SIREF T ALDRESS 4.3 STHEET ADDRESS ’
covstae | 440iv-51-70 :
e T [T oedErE 51 TTLE [T change ] Addition
Hatdt 5.2 NAME
STREE T AN 55 5,3 STREET ADDRESS
iy st e ) 545/7Y-81-2P

T Sl . [J cecefE 61TILE [T Crange [ Adgition

€7 NAME
§.3 STREET ADDRESS
64 GITY-81-2IP

riily thal the informarion suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the
on tis arnual report or supplernental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| arr an ollicer o duectar of e corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears = Block 12 or Blogg, 13 if changed, or on an altachment willman addrass.

SIGNATURE: LD v Al W/ RS- DY

SIGNING GFFICER DR PIRECTOR Bata Dastienn Pran K BTN
0061381




