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FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

PROFIT gL R FLORIDA DEPARTMENT OF STATE
CORPORATION | p Sandra B. Mortham
ANNUAL REPORT o 5 Sacretary of State
1998 o DIVISION OF CORPORATIONS

DOCUMENT # |-|1o7é;5

1. Corporation Name

0)

MENDELSOHN'S FLORIDA SKIN CLINIC, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

i

CfO MENDELSOHN. HERBERT E.. M.D. C/O MENDELSOHN. HERBERT E.. M.D.
108 BOSTON AVENUE. SUITE 202 106 BOSTON AVENUE. SUITE 202
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS BPAGE
3. Date Incorporated or Qualified
07/03/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2! 2] 590422180 ~Not Applcano
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P I P 5. Coertificate of Status Dasired O $8.75 Addiional
22 z-;l Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
a 28—| Trust Fund Contribution Added to Fees
Zip Country | Zin Country 8. This corporation owes or has paid the current year Intangible
24 ;\ 291 ;] Personal Property Tax due June 30, m’ Yes O wNe
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MENDELSOHN, HERBERT E., M.D. 81| Name
106 BOSTON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered

agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE U

Signature, typod of printed name of registored agem and the if apphoeable {NOTE: Registered Agont signalure required whai réinstaling} DATE R\
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 =4
TiIe 5D 7 veLeve 11 TILE [T Change L Addilion g
HAME MENDELSOHN, HERBERT E. 12 NAME §
sweeraocress | 106 BOSTON AVE.SUITE 202 1.3 STREET ADDRESS g
oTY-ST-2P ALTAMONTE SPGS FL 14 CITY-57- 2 o
TILE "L DELETE 2ATILE [dchange L] Addition |
NAME 2 ZNANE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4 CITY-5T-21P
TILE [T oeLETE A1 TTLE TJcrange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-2iP 34.CITY-81- 2P
TMLE [T oecere 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 1. 210 440ATY-ST-7IP
TME [T DELETE 51TIILE [T Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CNY-51- 2P
TILE [ oeLETE B1TITLE T change [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 2P B4 CITY-ST-7/p
14. | hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the infarmation

indicated on'this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
afficer ot dirgctor of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ch%Wﬂac‘nmnm wiﬂ? acidy.
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