-~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanarn . o Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cret ary Of State

1998
DOCUMENT # H29714 (3)

1. Corporation Name

NORTH FLORIDA DERMATOLOGY ASSOCIATES, P.A.

IERHEA WDRARE R

Principal Place ot Business Mailing Addrass
1541 RIVERSIDE DR 1541 RIVERSIDE DR
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 N
us us DO NOT WRITE IN THIS SPACE -
2. Date Incorporated or Qualified
11/12/1984
2. Principal Place of Business 2a  Mailing Address 4, FE) Number Applied For
21] |26] 59-2467923 Not Applicable
Suite. Apt. #, eic. Suite, Apt. #, etc. N ] $8.75 Additional
;l ;l 5. Certificate of Status Desired O Fea Required
City & State Clty & State 5. Election Campalgn Financing $5.00 may Be
E _2;| Trust Fund Contribution £l Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
g’ —2_5} gl m Personal Property Tax due June 30. Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYES, DENNIS E ESQ. 81| Name
C/0 HAYES & LINDELL, P.A. 82| Streel Address (P.O. Box Numbsr 5 Not Acceptable) -
233 E. BAY STREET, 620 BLACKSTONE BLDG. e .
JACKSONVILLE FL 32202 &3
84| Cuy FL |35’ Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such changg was autharized by the corporation's board of directors. | hereby accept the appointment as segistered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature. typed or prinled name of registered agent and 1itle I applicabls. (NOTE. Registered Agent signaturs reguirad whan reinstaling) DATE e

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSiD [ DELETE 117IMLE [J Change ] Addition

NAME SHIAVONE, FRANK E 12 NAME

smeeraopress | 1715 MEMORIAL PARK DRIVE 1.3 STREET ADDRESS

CiTY-51-2P JACKSONVILLE FL 32204 14 CITY-ST-2IF

TITLE F 1 DELETE 21 TITLE [JcChange [ Adeitian

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CipY-55-2P ) 2. 4 CITY-ST-ZIP .

TITLE [T DELETE 31 TTLE [F Change | Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34 CITY-5T-2IF

TITLE [T DELETE £1TILE LI Change [T Addition

NAME 4, 2 NAME

STREET ADCRESS 4.3 STREET ADDAESS

GITY-5T-2IP 44 CTY-ST-2IP -

TITLE [T DELETE 5.1 TITLE [T change 11 Acdition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY:ST-ZIP 5.4 CITY-ST-2P

TALE L] DEteTe 61 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T- 2IP 5.4 CITY-5T-2IP R

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the iInformation

mdicated on this annual report or supplemental annual report is true 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

8Block 12 or Block 13 if changed, or on an attachment with an gddrass.
SIGNATURE: e T e s Qo) 2GS LS P

CR2E034 (10/97)



