"

2001 UNIFORM BUSINESS REPORT (UBR)

' DOGUMENT # H64028

1. Entity Name

DERMATOLOGY ASSOCIATES OF TALLAHASSEE, P-A.

Pringipal Place of Busingss

1707 RIGGINS RD 1707 RIGGINS RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20246 046 ***150.00

DO NOT WRITE IN THIS SPACE

L I

City & Slate Cily & State 4, FEi Number 59-2524839 Applied For
Not Applicable |
Zi Count Zi Count i
? iy ® my 5. Certificate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COGNEHA’ ARMAND B. JR. Street Address (P.O. Box Number is Not Acceptable)
— -—1630RIGGINSRD__ ] B
TALLAHASSEE FL 32308 T = e
City ) FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad narme of registered agent and title if applicable. {NOTE: Ragisterad Agen sighatura reguired when reinstating) DATE
. L e . m
9. Thlsf;fjrporatlc?n is eligible 'sc‘) saustfy(;ts Intangible Aft FIIIHEA:‘\I?VJUM ';EE ls'!l$l;| 52505% a0 10. Election Campaign Financing $5-00 May Be
Tax ||m.g r_equlrernent and elects to do so. er . ee will be K Trust Fund Contribution. Added to Feas
(See criteria on back) (] Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT 1 Delete MLE D crange O Addition | S
(=)
NAME COGNETTA, ARMAND B. JR. NAME 2
STREET ADDRESS | 1707 RIGGINS RD STREET ADDRESS 3
CITY-ST-21P CITY-ST-2P S
TALLAHASSEE FL __]a
TITLE D 0 Dalete TITLE I change  [T] Addition &
NAME COGNETTA, ARMAND B. JR. NAME
STREET ADDRESS | {707 RIGGINS RD STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-ST- 2P
mE T T Delete TILE Cchange [ Addition
NAME HOOD, DAVID E M.D NAME
STReET ADDRESS | 1707 RIGGINS ROAD STREET ADDRESS
CIry-$1-2P TALLAHASSEE FL 32308 CITY-ST- 2P
TINLE - [ pelete TITLE [ change [ Addition
_ NAME - _NAME R ——
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TINE ] Clchange T Addition
NAME - H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-71P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
13. | hereby certify that the information supplied with this filing does not quélity for the exemption sialed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or #lsted empowere is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan adfress, with %
hl
SIGNATURE: - éjﬁﬁy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #



