2005 FOR PROFIT CORPORATION

FILED
 Mar 21, 2005 08:00 AM

: _ANNUAL REPORT
DOCUMENT # K44353
1. Enlity Name

ATLANTIC DERMATOLOGY MANAGEMENT, INC.

Secretary of State

Mailing Address R
4408 W. OAKLAND PARK BLVD.

Pringipal Place of Business _ )

4406 W OAKLAND PK BILVD.

FT LAUDERDALE, FL 33313 1S 2005, PARK RD, STE 460
! FT. LAUDERDALE, FL 33313 1S
—— ARSI GARRERSNARI)
¥
01192005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T rooied o
65-00894326 Not Applicable
5. Certificate of Status Desired O Eese.gg; 3?:;“""”
6. Name and Address ot Current Beg!sjred Agent o o o T )
KRAMER, ROBERT M.
4000 HOLLYWOOD BOULEVARD DO N OT WRITE
SUITE 485 SQUTH
HOLLYWOOD, FL, 33021 IN THIS SPACE

the abligstions of registered agent.

SIGNATURE

8. The abeve named entity submits this statemant for the purpase of changing its registered office ar registered agent, or both, in the State of Fioridz. 1am familiar with, and accept

DATE

Signature, typed o printed rame of registérad agent and title if epplicable

9. Election Campaign Financing

150.
FILE NOWIll FEE IS 3 20 Trust Fund Contritiution.

After May 1, 2005 Fee will be $550.00

{NOTE Ragistered Agant signatura ragulred when reinstaiing)

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
e
NAME
STREET ADDAESS

CITY-ST-2F
TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

!

PT

SIEGEL, GEQFFREY M.

4408 W, QAKLAND PARK BLVD.
FT. LAUDERDALE, FL

T

NAME

STREET ATDRESS
QY- 5T &3P

TNE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STRELT ADDRESS
CITY-5T-ZP
TTLE

NAME

STREET ADDRESS
ciTy-$1-7p

- MOORINA T 004
U3/21/05-80024-002 150,

DO NOT WRITE
IN THIS SPACE

12. | hareby certifﬁ
indlcated on thi

changed, or on an attachment gith ar

SIGNATURE:

ess. with all other like empowerad.

N/

that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07
s repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation ar the receiver gr Uuséee empowered to execute this report as required by Chapter 07, Florida Statutes,

LS)(I). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
and that my name appears i Block 10 or Black 11 if

OR PRINTED ﬁli ﬁ&mmnc QFFICER OR DIAECTOR

Daytima Phone 4




