FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretzry of Blate
DIVISION OF CORPORATIONS

DOCU
NORTH

MENT # H29714

1, Corporation Name

FLORIDA DERMATOLOGY ASSOCIATES, P.A.

JACKSONVILLE
us

Principal Pliace of Business

541 RIVERSIDE DR

Mailing Address

1541 RIVERSIDE DR
JACKSONVILLE FL 32204
us

FL 32204

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 029 ***150.00

R LR OV

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Quaiifed

11/12/1984 ]
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-2467923 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. diti
Y P uite. Ap e 5, Certifcate of Status Desired [} $8.75 A id_mona\
E‘ ;] Fee Rec vired
City & S:ate City & State &. Eiectio1 Campaign Financing 0 $5.00 tay Be
;;] ;‘ Trust £ und Coentribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangjble
—ZII E‘ 29 W Persor al Property Tax. ﬁ\(es |JINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Abent
81| Name
HAYES, DENNIS E ESQ. » TR —i _
Cf':) HAYES & UNDELL. PA Street Ac'dress (P.O. Ba» Number is Not Acceptable)
233 E. BAY STREET, 620 BLACKSTONE BLDG. 0
JACKSONVILLE FL 32202
84| City F L 85| Zip Cade

office or

SIGNATUFE

44. Pursuznt to the provisions of Sections 607.050% and 6

registered agent, or both, in the State ¢f Florida. Such change was u

07.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
thorized by the corporation's poard of directors. | hereby accept the apypointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed ng me of registered agen: and title if apphcable.

(NOT E: Regrsterad Agent signature req Jirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS iN 12
e PSTD [ DELETE 1ATME [ g») Change [ Addition
N SHIAVONE, FRANK E 1 2nAME ScHAUeNE | FRANK. E

streeTA0oRi 53| 1715 MEMORIAL PARK DRIVE 13 STREET ADORESS | | Syl Tei dé?ﬁé DE DR .

crv-stze | JACKSONVILLE FL 32204 14 CITY-5T- 2P TACKSoNULE  EL. 3204

TmE [ DELETE 21TTLE ¢ [IChange [ Addition
NAME 22 NAME

STREET ADDRI 3% 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2P

TITLE [J DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDR::$S 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TME ] DELETE 41TME [Change  [] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-21P

TME [ DELETE 51TMLE [JChange [ Addition
NAME 52 NAME

STREET ADDR 88 53 STREET ACDRESS

CITY-ST-21P 5.4 CITY-ST-ZP

TLE [] DELETE 61 TIMLE [OCnange  [T] Addition
NAME 62 NAME

STREET ADDR 253 6.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-8T-ZIP

14. | here sy certify that the information supplied wi h this filing does not qualify ‘or the exemption
indica:ed on this annual report or supplemental annual report is true and ac :uraile and that m

Block 12 or Block %3 if change 1, or on an attachment with an address, with all ather like empowered

SIGN‘\TU RE - &WQ%M'R oR DlRECTo/:’

stated n Section 119.07{3)i), Florida Stalutes. | further certify that the information
y signa ure shall have t1e same legal effect as if made (nder oath; that | am an

officer or director of the corportion or the rece ver or rustee empowered to execule this report as re quired by Chapler 807, Flarida Stalutes: and thzt my name appears in

é// zo/ 75 W3 SUYUFS

CR2E034 (11/98)

Date Dayume Phona #




