2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37762

1. Enlity Name

MID-FLORIDA DERMATOLOGISTS, M.D., P.A.

Principal Place ol Business

100 W. GORE ST.. SUITE 602
ORLANDO FL 32806-4815

Mailing Address

100 W. GORE ST.. SUITE 802
ORLANDO FL 328061051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90110 041 ***150.00

AT LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.2912853 Not Applicable
Zp Country Zip Country _] 5. Certificale of Status Desired O _$8‘_75 A‘-’di’jop?l . —
L P T e B e _— Fae'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, MICHAEL M., MD. Street Address (P.O. Box Number is Not Acceptable)
9700 WENTWORTH CT
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registeroed agent and title it appliceble.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Change [ Addition
HAME SHIRER, JOSEPH A., JR. NAME
sTReET ADDRESS | 7200 PALMER AVE STREET ADDRESS
CITY -ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE D [ Delete THLE O Change  [J Addition
e . j GUTIERREZ, MICHAEL M. _ o . NAME N Lo e e - . T
STREET ADDRESS | 9700 WENTWORTH CT. STREET ADDRESS
CITY-ST-71P WINDERMER FL CITY-S$7-2IP
LE D O Devete TMLE O change [ Addition
NAME KNIPE, RONALD C. NANE
staeer anoress | 4813 LORRAINE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-21P
TITLE [ Delete TINLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ peiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes ngl qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur#le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or rustee empowered to exeglie inis Teport as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other ke empowered.

sonaToRs: — SlEATIn 7SOl M CATETIN

SIGNATURE AND TYPED OR PHI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



