. 2005 FOR PROFIT CORPORATION

. ~__ANNUAL REPORT (AR) _ FILED
DOCUMENT # H82356 ' LT Apr 11, 2005 08:00 AM

1. Enity Name Secretary of State

Eﬁ;( ELZRMATOLOGY ASSOCIATES, JERRY L. HEDRICK,

Principal Place of Bl..isiness ’_ e Miﬂing Address N
500 VONDERBERG DRIVE, W 500 VONDERBERG DRIVE, W
SUITE 118 ) SUITE 115
BRANDON FL 33511 BRANDON FL 33511
Us T us
Suite, Apt. #, etc. - Buite, Apt #, etc. {st MDORE CR2E034 (10/04)
City & State N T --- 1" Ciy&Sae 4, FEI Number Applied For
59'2592065 Not Aj i
pplicable

Zip ‘ Couniry S Zip . | county 5. Certificate of Status Desired ] ?i‘ggﬁf:é“om
___ 6. Name and Address of Current Registered Agenl ~ 7. Name and Address of New Registered Agent
- S - S Mame T ’
?OE[!)D ﬁgNKb‘é%%RUEg I!:\JARR/E Street Address (P.O. Box Number is Not Acceptable)
STE 115W -
BRANDON FL 33511
City F L Zip Cade

8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. 1am famifiar with, and accept
the chligations of registered agent. o -

SIGNATURE ——— - - — -
Signalure, typed o prinfod nama o ragrstored agent and 1ifle d apbiicable INOTE Ragistared Aganl ssgnaturs ragured when rainctating) - DATE
T — -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550,00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS . ] ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1V
T PCE o - Tl et i ’ ' ) Jcange [ ] Addition
AN HEDRICK, JERRY L. N R VR S S
STRFFT ADORCSS | 503 TOMAHAWK TRAIL SISEET ADDPESS 04/12/05-80001-011 150,00
CIFY-S1-2P BRANDON FL orY-5L. 2P
Lt o | o T T Delete e o O3 Ghange (] Addition
HAME HEDRICK, KATHYLEEN HANE
SIRFET ADDRESS | 503 TOMAHAWK TRAIL SIRFFT ADNRESS
Cny.si-2e BTANDON FL Cir-5F 2P
g - - T3 Detete e Dlctange [ Acdition
NAME i NANE
STRECT ADDRESS STRHH ADORTSS
CITY. ST-20 CIY-51.7P
i T ' - Cioclete B e - [ change 1 Addiin
BAME NAME
STREFT ADDRESS STAEET AGORESS
CIiY ST 7P QY3120
Tl o S ' Toelete  f me - [ change 1 Addition
NAME L NAME
SIRFET ADDAESS } STAHEL ATDRISS
OHY-51-7P CIY-51. 7P
i3 S Coeere f 707 ‘ C " Dlchage [ acdition
NAME L NANE
SIREET ADDRESS SIREETADDRESS
Clly-S1 2P CHIIY.3E 2P

12. | heraby certify that the information supplied With this fi ting does nat qualify for the exemption staled in Section 1190T{3X(7), Florida Statules | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shajl have the same legal effect as if made under aath, that | am an officer or directer
of the corporation or the receiver or trustee empowersd lo execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ______ W’J g Tt Hedrick, b .
SIGNATUHEWfYPEDDH PRINTED NAME OF SIGNING OFFICER R DIRECTOR L /:7 38.7 ) 5,.._ ??a.ﬂ“:-pizp .! —03 ol




