ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 14,2008 08:00 Al

DOCUMENT #L11275

1. Entity Name

LAKELAND DERMATOLOGY, INC.

Secretary of State

Mailing Address

202 LAKE MIRIAM DRIVE
SUITE 1

Principal Place of Businass

202 LAKE MIRIAM DRIVE
SUITE
LAKELAND, FL 33813-2580 US

LAKELAND, FL 33813-2580 US
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8. Name and Address of Current Reglstered Agent

MURRAY, DAVID W MD
202 LAKE MIRIAM DRIVE

CAKELAND, FL 33813 L ol IN ’ﬁTHIs SPAGE i ': :;i
. -Di LT E! lr . . . i o "gi'dé
s R ‘if - J ;ﬁ ‘sf ® " '.‘::,( C L -,'!” oy " 3 Fi; ..... "

.H,t: ; w ég-" .‘gfs" i..i . igmziidi i :'lﬁfg;li:.)i

!z“

Y NOT WRITE - 18

P mu‘H\ ¢ ‘i?,

R *!§§
. ‘2..,?35? g

g

the cbligations of registerad agant.

B. Tho above named entity submits this statement for the purpose of changing its registered office or reglslered agem or both, in the State of Florida. I am ramlllar with, and accept

SIGNATURE

Signature. ypad or printed name of ragistersd agent and utle { applicabia.

(NOTE. Registered Agent signature raquirad whan foinstaing)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

UnonpoB3STETS

Roioters® | 04/25/03-80053-018 150.00

Added to Fees

10, OFFICERS AND DIRECTORS f

MD

MURRAY, DAVID W MD

202 LAKE MIRIAM DRIVE, SUITE 1
LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREE? ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-81-2P

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that tha injormation suppliad fith this filin
indicated on this report grisupplemental re
of the carporaticn ar thefrdcaivar or irustea

changed, or on an attadghr T d

SIGNATURE:

ith all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 1unher certify that the information
true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or direcior
warad 10 executs this report as required by Chapter 607, Flonda Statutes; an

hat my name appaars in Block 10 or Block 11 if

A3 1933

TURE AND TYPED'OR PRINTED NAME OF

INING OFFICER OR DIRECTOR

Date Daytrma Phone #




