T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O dm

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

THE SKIN CANCER CENTER OF FLORIDA AT BOCA RATON,

e IR IR AR B

E] ;} . Fese Required

Principaf Place of Businoss Mailing Address

C/O ALAN M. FISCHER. M.D. C/O ALAN M. FISCHER. M.D.

2960 CENTRAL PARK BLVD NORTH w320 9960 CENTRAL PARK BLVD NORTH #320

BOCA RATON FL 33428 ‘ BOCA RATON FL 33428 DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualfied
01/23/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
1] 2 592515019 Sy
Sulta, Apt- 4. oic. Sulto, Apt. #. ele. 5, Cerlificate of Status Desired O $3.75 Additional

City & State City & Stats 6. Elaction Campaign Financing $5.00 May Be
EI 2_8] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m m 29 30 Parsonal Property Tax due June 30. EE- Yes N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
FISCHER, ALAN M. M.D. 81\ Name
8980 CENTRAL PARK BLVD NORTH 82| Streel Address (P.O, Box Number is Not Acceplable}
SUITE 320
BOCA RATON FL 33428 83
B4| Cily FL 85| Zip Code
11, Pursuant to the provisions of Saclions 607 0502 and 6071008, Florida Statutes, the above-namod corporation submils this statement for the purpese of changing its registered

office or registerod agont, or both, in the State of Florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Scction 807.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e - — .
Ssgnature, typid or prearted Aan o ol hgusterad Ao and T F appix ablo [NOTE Registared Agent signature reciirad wher roinsiating) DATL

12. OFFICLRS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE b [T oeLete 11 TMLE [ Change L] Addition

NAME FISCHER, ALAN M. MD 12 Nae

stheer appeess | 2089 BETHEL BLVD 1.3 STRFET ADDRESS

CITY-51-2IP BOCA RATON FL 14CITY-S1-21P

TILE [J oeLete 24 TME [JChange [ Agdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2 2.45Y-51- 2P

THLE L1 oruere AT [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CIy-ST-21P 34 CITY-ST-2

TME T peLeTe 4ATLE [l change [T Addition

NAME 4. 2 NAME

STAEET ADDRESS 4.3 STREET ADORESS

Ty - 5T-21P ) A CITY-ST-20

e [Toune 5 TILE [JThange [ Acdition

HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTy- §T- 2P 54 CiTy-57- 2P

THLE TJ bruete F 6.1THILE CJ change ] Adsition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-5T-2IP . B4 CITY-51-7

ith ths filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certdy that the information
Annjial reporl is 1rue and accurate and that my signalure shali have the same lagal effecl as if made under oath; that | am an
sei f Irustee empowerad Lo execute this reporl as raquired by Chapter 607, Florida Statutes; and that my namo appoars in
shment with an address.

00 C— — "),////(JV

14, | heraby certify that the information supplie
indicaied on this annua! roport or suppler
officer or diractor of the corparation of
Block 12 or Block 13 if changed, or o

ISR ATIIYE™,



