2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ . FILED

DOCUMENT # H82358 T Apl‘ 11, 2006 08:00 AM
5. Enity Name Secretary of State
BAY DERMATOLOGY ASSOCIATES, JERRY L. HEDRICK
M.D. P.A,
Pringipal Placs of Business Mailing Address i
£00 VONDERBERG DRIVE, W 500 VONDERBERG DRIVE, W
SUHTE 1158 T SUME 115
BRANDON FL 33511 BRANDON FL 33517
: ; MR
3 2. Pnpcipal Place of Business 3. Mailing Address :
Suite, Agt. i, 816, Suite, Agt. 4, etc. 15t \MOORE CR2E034 (10/05)
City & Stata Cry & Sale 4. FL) Number 59_ 2592085 t t :;O):Ji:; nii_:.;
2Zip Counlry Zp Courtry 5. Cectiicate of Status Desied [ ?g.;gm.;?:&monal
£. Name and Address of Cutrent Registered Agent 7. Name and Add‘;;;ut New Registered Agent '
Name Yoa s
-~
?gﬂosgﬁb‘é%%%\gé‘ [ngR,E Swreet Address (P.D. Box Number is Not Accepiabl—e)—‘u )
STE 118W f —
BRANDON FL 33511
City i FL Zip Cods

——

8. The above ramed eniity submits 1his staterrem for the purpose of changing its registered affice or registerec agent, of boip, In the Sfate of Florida. 1 am tamillar wuh, and acca
the gbigations of registared agent.

SIGNATURC

SNttty o predot faee ol regpsiered apen and WGl appiatie (MG TE. Ragpsiared Afgert SOPRIS fGqured when ensialng) OATE

;

. .- FHLE NOWIL FEEIS $150. oo
_After May 1, 2006 Fee Will Be ! ooé
Make Check Payabie ) Flar da Depa m‘:‘ to‘f S‘Eate

" 9. Blection Campaign Financing $5.00 mey:
Teust Fund Contributian. ] Added te Fees

§

1Q. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PCE 3 osiese TRE ' O Ctange [T
HAME HEERICK, JERRY L. NAME '

SIREET ADDALSS {503 TOMAHAWK TRAIL , SIRLET AQORESS , UR00G0502006

oHy-S1-2P  {BRANDON FL ' QY- ST-21P - (4/25/06-30018-010 150.00
TIme [s] O Dalete Nk i DOcrargs A
EANE HEDRICK, KATHYLEEN HAME .

STRLET AIDRESS {503 TOMAHAWK TRAIL " § SwmeeT apocss '

CRY-57-21P BTANDDN FL CITY-5T-2IF

TITeE 3 Delete Wi {3 Change [
NAME NAME

STRIET ADDRESS STREE] AGDRESS ,

CTY-§1- 2P j oiv-si-zp ;

TILE £ Detera HILE Eichange [ as
fimiL HAML

STREET AQORCSS STRECT ADBRESS

Lry-51. 0 oTr-§1- 2

e & serenn Wit , Doas LI
MNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 1P oY -S0-7F

e I 7 peete TReL : [ frange C3 &
RAME NAME

STRECT AODRESS STREET ADDRESS

CHRY-§T-21P GITY-§1- &P

12, 1 hereby certly at the alfarmation suppired with tus fikng does rot qually for the exempucns gonlaned in Section 118, Floride Stalutes. 1 funhes cerily that the %nformnm
nchicated an tlus repait or supplemental repen s true and accurate and that my signature shatl hava the same !egal sffact as if made undes oath, that | am gn ofticar or dirac
at the corparation or 1he receiver of rusise empowered 10 axecute this repart as required by Chapter 607, Flonda S‘Iamles and that iy name appaars in Olack 18 or Blogk

if cranged, or on an atfachment with an address, with eiﬁr/l:e GITIRO
SIGNATURE: : Z f7 7[ 0t S(3-655 -03

wharear b it gl PYPETY mﬁtam'rm WARFE A THE Ao nfﬁ(-rn AR fenerTok Tt g ST O




