2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # H29714

1. Enlity Name
NORTH FLORIDA DERMATOLOGY

ASSOCIATES, P.A.

) Mailinﬁ Address
1541 RIVERSIDE AVE
JACKSONVILLE, FL. 32204

Principal Place of Business_

1541 RIVERSIDE AVE

JACKSONVILLE, FL 32204  US Us

|

FILED
Feb 17,2005 08:00 AM
Secretary of State

IRV

AT

01262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
59-2467923 Mot Applicable

5. Certificate of Status Desired

$8.75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

SCHIAVONE, FRANK E
1541 RIVERSIDE AVE
JACKSONVILLE, FL 32204

IN

DO NOT WRITE

THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad cHice ar registared agent, or
the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am tamiliar with, and accept

Signatura, typed or prinhed_m-mo of }e‘n‘l;t-er_ed agert and Iitle if appheable [NCTE. Registered Agent signalure required when leiml;gl

T DATE

9. Elsction Campalgn Financing
Trust Fund Centribution.

$5.00 May Ba

W FEE IS $150.00
FILE NO 5 Added 1o Fees

After May 1, 2005 Fee will be $550.00

OFFICERSAND DIRECTORS

10.

P3STD

SCHIAVONE, FRANK E
1541 RIVERSIDE DRIVE
JACKSONVILLE, FL 32204

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRESS
ciry-sT-2p

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

- UBOUUZ 2R
e TRAUSEE I 150, 8

THIS SPACE

12. | hereby certily that the Infermation supplied with this (i
indicated on this repart or supplemental report is true an
of tha corporation or ihe recaiver ar trustee ampowered 1o exacute this report as required by Chapter
changed, or on an attachmeant with an addr j i

SIGNATURE: __

né; does not qualify for the exemption stated in Section 719.07
accurate and that my signature shall have the same legal e
507, Flerida Sta

$3)(i). Florida Stalutes. ! further certify that the information
fect as if made under path; that | am an officer or director
tutes; and that my name appears in Block 10 or Bleck 11 if

2)t)os

SIGNATURE ANDM’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e A e erere—

Daytira Prona £




