' FILED
2003 FOR PROFIT CORPORATION
_UNiIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

rDOCUMENT # L14520 Secretar Y of State
1. Entity Name: 02-13-2003 90209 014 ***158.75
ASSOCIATES IN DERMATOLOGY, P.A.
Principal Place of Business Mailing Address
725 E QAK ST PO BOX 692048
KISSIMMEE FL 34744 ORLANDO FL 32869
. VRO RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2967271 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired geae'gfq ::rd:(;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reistered Agent
E] | Name | __ . {

meHT‘ DONALD F Street Address (P.O. Box Number is Not Acceptable)

145 NORTH MAGNOLIA AVENUE

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. -l Added to Fees

Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O peleie TITLE Yl 1'% . - change [ Addition
e STEELE, WILLIAM A e sheele , willi&m A DRIV
sTReET sonRess | 8738 LAKE TIBET CT. STREET ADDRESS |G ¢£ 3 @ T Lw rlCe"/ L@riee. __fa‘o ad
orv-s-zp | ORLANDO FL 32836 avsize \yfan do, F / 3>%/9
TITLE 1 Delete - TITLE : \I N ! 4 [ Change XAdditim\
NAME ' NAME Goﬁ_p MAYNARD DA -
STREET ADCRESS STREETADDRESS | ' 73 6 Lr-u midey LAtE RD
CITY-§1-2IP CITY-ST-2IP Ov/ande Ef 318/ G
THLE [ elste TITLE 4 . 4 [Jchange [ Addition
NAME - LR NAME .
STREET ADDRESS STREET ADDRESS B -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adciticn
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P CITY-ST-ZP
TLE 1 Delete TILE [J change (] Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TMLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplememporl is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation of the recelver or trubtef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an fpggress, with all other likg ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ SICARNAERETIIRED L Py /-03 [0 )FHT S

Date “Daytie Phone # K

CR2E034 (10/02)



