2001 UNIFORM BUSINESS REPCRT (UBR)

‘DOCUMENT #

1. Entity'Name'

'K37762°

‘el . ¢

O3

5
LA

MID-FLORIDA DERMATOLOGISTS, INC.

Principal Place of Bus:ness NP

100 W. Gore St., Suite 602
Orlando, FL 32806-4815

Mal ing Address

100 W. Gore St., Suite 602
FL 32806—1051_

Orlando,

2 Pr:ncnpal Place of Business
1111 So. ' Orange Avenue

.3. Mailing'Address

1111 So. Orange Avenue

Suite, Apt. #, etc.

Suite, Apt. #,; etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91156 013 ***150.00

00056038

DO NOT WRITE IN THIS SPACE |

4th Floor 4th Floor
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 5¢_2912853 Not Applicable
. Zip- Country ’ Zip i Country . ) . $8 75 Additional
5. Centiticate of Status Desired- - [:]
32806 USA 32806 | USA - ' Fee Required
6. Name and Address of Current Reg[stered Agent 7. Name and Address of New Registered Agent
Name

Gutierrez, Michael M., M, D
9700 Wentworth Ct
Windermere, FL 34786

Stephen R, Looney

S:riet Address (P.0. Box Number is Not Acceptable)
So. Orange Avenue

Suite 2600
Cit Zip Code |
o $rlando FL 32802
8. The above named entity submits this statement for the purggse of changing its “egistered cffice or registered agent, or both, in the State of Florida. ’
SIGNATURE &'Ctp(n» Q L o Stephen R, Looney 4/26 /2001

Slgnalure typed oAprinted hame of registered agent and utle if applicable.

(NOTE Regisiered Agent signature required when reinstaung)

DATE

)9 This corporauon is eligible to satisfy its Intangible
— . Tax filing-requirement and elects to do so. -

-

o S

B

M b A

FILE NOWI‘!*FEE IS $150.00;
MAY 20()1 Fee.willbe$550 005

iy KA

AR g‘iﬁ\&:er F
~~"Trust FGnd Céntribution.

b gl A

10. Election Campaign Financing

$5.00 May Be

“~ TAdded to Fees

indicated on this repert or supplemental report is true and accy
of the corporation or the receiver or trustee empowared 1o
a address with au e

- changed, or on an anachment WI

SIGNATURE: __; 0

ute this report : s required by Chapter 607, Flonda S
r hks empowerad.

Michael M. Gutierrez, President

b/ 2

{See criterla on back) O iMake’ gt‘{‘e‘smmb s to Depgm% °§ﬁ§‘3§9§3§
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
THLE D O Delete TILE DVPTS X change [ Addition
HAME Shirer, Joseph A., Jr. NAME Shirer, Joseph A., Jr.
STREETADDRESS | 720 Palmer Avenue sreeTADDREss | 1111 So. Orange Ave., 4th Floor
- Gr-SZP |Winter Park, FL on-srap  fOrlando, FL 32806
THE D O Delete TTLE +DP - XA change ] Addition I
HANE Gutierrez, Michael M, mMe . | Gutierrez, Michael M.
stacer aporess | 9700 Wentworth Ct. SIREETADDRESS [ 1111 So. Orange Ave., 4th Floor
CTY-ST-IIP Windermere, FL - CIFY-ST-2IP Orlando, FL 32806
1ILE D BY Detete TLE [ Change  [3 Addition
NAHE Knipe, Ronald C. NAME i
SWREETACDRESS | 4813 Lorraine Way STREET ADDRESS
CITY-57-11P Orlando, FL CiTY-ST-2P
e L petete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHTY-ST-TIP
e O pelete TILE [Jchange [ Addition
HAME ' NAME
STREET AGORESS STREET ADDRESS K
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME - NAME .
 STREET ADDRESS < ) STREET ADDRESS
CITY-5T- 2P . A bm-sT-ze .
13. | hereby certify that the information supplied with this filing does nol ify ior ihe exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

and that -/ signature shall have the same legal effect as if made under oath; that | am an officer or director
tatutes: and that my name appears in Block 11 or Bigck 12 if

2001

SIGHATURE AND WPEDDHW NAME OF SIGNING OFFICER O 2 DIRECTOR

Dale

Dayume e W




