SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED

AMOUNT DUE DN OR BEFORE 9/17/097: §550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSYATE: $750.)

CORPORATION
ANNUAL REPORT

1997 N

PROFIT ; 3 ]j > FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 Ooam

Sandra B. Mortham

ovsonor comonmions Secretary of State

DOCUMENT # J53365 (5)

1. Corporation Name

'IRE SKIN CANCER CENTER OF FLORIDA AT BOCA RATON,

Principal Place of Business

Mailing Address

LT

C/O ALAN M. FISCHER. M.D. C/O ALAN M. FISCHER, M.D.
99090 CENTRAL PARK BLVD NORTH #320 9980 CENTRAL PARK BLYD NORTH #32%)
BOCA RATON FL 33428 BGCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/23/1987 01/26/1996
2. Princlpal Place of Business _2a. Mailing Address 4. FEI Number Applied For
m 25_] 59—25150]9 Not Applicable
Suite, Apl. #. efc. [ Sulte. Apt.#, etc. 6. Certificate of Status Desired O $8.75 AdC!iliorlal
22] 27 Fos Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] ;_;_\ ;l Personal Property Tax due June 30. Oves DOno

9. Name and Address of Currerwlljﬂpgl_s:f_e‘r_qg I Agent

10. Name and Address of New Reglstered Agent

FISCHER, ALAN M. MO.

8980 CENTRAL PARK BLVD NORTH
SUITE 320

BOCA RATON FL 33428

B1| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| Cily 85
FL

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statemont for the purpose of changing its registered
office or registercd agent, or biolh, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accepl the ohligations of, Scclion 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE __
Signature. typsed o printed namie of registernd agent and tile <l apphcable (NOTE: Registered Agent signature required when reinslating) DATE
12, OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D ] DELETE TATMLE [T Change 1 Addition
NAME FISCHER, ALAN M. MD 1.2 NAME
STREET ADDRESS 2099 BETHEL BLVD 1.3 SIREET ADDRESS
CITY-ST- 2P BOCA RATON FL 14 CITY-ST-2IP
e [ becete 21 TILE [ Change 1 Additien
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CiTy-ST-2IP 2.4 CITY-S1-2p
THE [T olere 3110E [T Change [ J Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
GiTy-51-2IP R 34.01TY-ST-20
TMLE [T oerete 41 1LE [T Change” ™ TJ Addition
.NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o A4 CITY-ST-ZP
TITLE O peLeie 5130LE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP . 54C0Y-ST-2IP
THTE ImEEA 61 TILE ] Change [ Adidition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S5T-2IF 6.4 CNy-51-2IP
14, | do hereby cerify that the informatio xd with this filing does not quality for the exemaption statod in Scotion 119.07(3)(1), Florida Statules. | further certify that the

information indicaled on this annual #
I am an olficer or director of the g
appears in Biock 12 or Block

T R T N R T Gy a—

oty wpplemental annual report is rue and accurale and that my signature shall have the same legal effect as If made under oath; that
gh the receiver ar trustee empowered to execule this report as required by Chapler 607, Florida Statules; and thal my name
or on an altachment with an address.

HI bbbt O FEbi i 1o




