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

PRCFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HE4028

1. Corporation Name

DERMATOLOGY ASSOCIATES OF TALLAHASSEE, P.A.

Principal Place of Business Mailing Address

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

04-27-1999 90099 049 ***150.00

NCARRENRA U GBI

1707 RIGGINS RD 1707 RIGGINS RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
vs us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifad
07/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
[21] 28] 59-2624839 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
ne. uiie, AP 5. Cerlifite of Status Desired [ $8.75 Actional
a ;ﬂ Fee Required
City & State Cily & State 6. Electio » Campaign Financing 0 $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Jma.:%bbé
m ’gl E‘ Bl Personal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COGNETTA, ARMAND 8. JR. 551 Sree e o PO 5o e = N Acanabi
1630 RIGGINS RD roat Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Stalutes.

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statctes, the above-named cc rporation submi s this statement fer the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of direclors. | hereby accept the apy ointment as reg stered

SIGNATURE
Tignature, Typad or printed na e of regwlered agent and Gitle If applicable. NOT 2: Registared Agant signature reqired whan renstaing) DATE
12. OFFICERS AND) DIRECTORS 13, ADDITKINS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE PT O DELETE 11TME T‘_ ClChange [ Addition
NAME COGNETTA, ARMAND B. JR. 1.2 NAME
streeTAporess; 1707 RIGGINS RD 1.3 STREET ADORESS
CITY-ST. 2P TALLAHASSEE FL. 1.4 CITY-5T-ZP
TITLE D {J DELETE 21 TIILE [JChange  []Addition
NAME COGNETTA, ARMAND B. JR. 22 NAME
streeT apbrt 53| 1707 RIGGINS RD 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL. 2.4 CITY-5T-2P
TTLE VPS [ DELETE 3.1 TIMLE [JcChange [ Addition
NAME HEVIA, 656ARD ©StaR 32 NAME
streeTaport 53| 1707 RIGGINS RD 13 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL. 34,CITY-5T-2ZPP
TIMLE (] DELETE 41TIMLE [JChange  {]Addition
NAME 4 INAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE {1 DELETE 51 TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDR!:SS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP
TME (O DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREETADDR 53 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

14. | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further ertfy that the ir formation
indicaed on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that Jam an

officer or director of the corporition or
Block 12 or Block 13 if changed, or o

ecelver or frustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and tha- my name appears in
tac 1ment with an address, with all other like empowered.

SIGNATURE: \ —
SIGNATURE AND TYPED OF P NAME OF SIGNING OFFICtHR OR DIRECTOR

Haeeh 29,1997 §50-877- 934

Daytime Phone #

CR2E034 (11/98)

B



