SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H2971 (3)

1. Corporation Name

NORTH FLORIDA DERMATOLOGY ASSOCIATES, P.A.

Gandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

OO A

Principal Place of Business Mailing Address
115 MEMORIAL PARK DRIVE 115 MEMORIAL PARK DRIVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 92204
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1984 08/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 1541 Riverside Dr., [ 1541 Riverside Dr. 50-2467023 Not Applicable
Suite, Apl. ¥, olc. Suite, Apt. #, ote. - ‘ $8.75 Additional
;] —;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & Slale 8. Election Campalfgn Financing $5.00 May Be
EI JaCkBOIIVi 1 le ! Fla EJ JaCkBOHVille r Fla . Trust Fung Coniribution D Added to Foet.
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 32204 m USA 2—9| 32204 Ea USA Persanal Property Tax due June 30. ﬂ Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAYES, DENNIS E ESQ. 81 Name
C/0 HAYES & LINDELL, P.A. .
82| Street Address (P.O. Box Number is Not Acceptable)
233 E, BAY STREET, 620 BLACKSTONE BLDG.
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL .

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by Lthe corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE S .
Signature. typed o printed namc of regisiarad agont aad ke i applicable (MCTE Aogislored Agenl signalure required whan reinstaling) OATE
12, OFFICERS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PSTD [ DELETE TATNIE [Jchange ] Addition
WANE SHIAVONE, FRANK E 1.2 HAME
sweeraooness | 1715 MEMORIAL PARK DRIVE 13 STREET ADORESS
CITY-5T-2P JACKSONVILLE FL 32204 14CIIY-T- 2P
TLE [J oEcete 25 TILE [T Change L] Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACITY-ST-2iP
TILE [T peLere 21TMLE [ Change [ Addition
HAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST1-2P 3.4.CITY-51-2IP
THLE [T oecete PR [T Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CIFY-ST-2P 44CITY-§1-21P
TILE [ oeLete E1TINE [T change ] Acdition
NAME 5.2 NAME
SFREET ADDRESS 53 STHEET ADDRESS
CiTY- 51-2iP 54 CITY-ST-2IP
TITLE T DeteTE B1TITLE [J change ] Addition
RAVE 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP I 64 CiTY-51-2IP
14. | do hereby certify thal the information supplied with this filing doss nol quality for the exemption stated in Sgetion 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shiall have the same lagal effect as if made under cath: that
| am an officar or direclar of the qorﬁ_)‘oralion or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

azpd. of on gn altachment with an address.
1 Z LY
F Sy S Sy Tt ' = ﬂ:‘& e :IJA,F ' A : Ar. - Col/.'l..-.nz. G’{tt\ {ﬁn I')‘-f ’(J‘tfdgb

PROFIT ey 5 ) FLORIDA DEPARTMENT OF STATE Sep 1 7 1997 8 Ooam

CR2E034 (4/97)



