2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H64028

1. Entity Name
DERMATOLOGY ASSOCIATES OF TALLAHASSEE, P.A.

Mailing Address

1707 RIGGINS RD
TALLAHASSEE, FL 32308 1S

Principal Place of Business

1707 RIGGINS RD
TALLAHASSEE, FL 32308 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 11, 2005 08:00 AM
Secretary of State

AGE AR

02042005 No Chg-P CR2EQ34 (10/03)

4, PO Number Applied Far
58-2524539 Not Applicabls

5. Certificate of Status Desired L $8.75 aduiionat

Fee Required

5. Name antl Address of cun'en! Aegistered Agant ~

COGNETTA, ARMAND B. JR.
1630 RIGGINS RD
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above nammed entity suDms s statement %ér .Ez.e pwrpose af changing its registerad office or_zfégisleres agent, or both, i the State of Florida, [ am famillar with, and accept

the vbligations of registered agent.

SIGNATURE - e . - -
Sigrature, typad o peinted nama of rogistered agent ang (e ¥ appicable. (MOTE Reg: Hgort s roquired whes CATE
8. Election Campaign Financing £5.00 May Be
Aﬁn: %f,ﬁ?g’;’é;ff::g‘ﬂ ’2350‘00 Frust Fund Cantributan. Added to Fees
1. OFFICERS AND DIRECTORS 1
TIE PT
Nasse COGNETTA, ARMAND B, JR.
SIRIEY ADDRESS | 1707 RIGGINS RD
oiv-st-ze | TALLAHASSEE, FL 32308 UnononP2gind 0
e D el ’;‘QSW‘E:}QGE?'“EEE 150,
RAME COGNETTA, ARMAND B. JR. o
STREET AUDRESS | 1707 RIGGINS RD
CHYY-5T-2P TALLAHASSEE, FL 32308
THLE T
NANE HOOD, DAVID EMD 1
STREET ADBRESS | 1707 RIGGINS ROAD
Gmsize | TALLAHASSEE, FL 32305 DO NOT WRITE
TRE
- IN THIS SPACE
STREET ADDRESS
cay-ST-2F
THLE
RAME *
SIREET AJDRESS
CITY-ST- 2P )
HRE
HAME
STREET ADDRESS
LY -53T-2IP S

12. { hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3(), FMlonda Statutes.  lurther cerlity that the information
incicated on this report or supplemental repastis rue and accurale and that my signature shall have the same legal effect as i made under cathy; thal | am an offiger of diecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my rame appears i Block 10 ar Binck 11§

changed, of on an atlachment with an address, with alf cther like empowered,

SIGNATURE:

ER0-$17-HIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFHKCER OR DIRECTOR

o5 _

Daytime Phone &




