FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT NS FLORIDA DEPARTMENT OF STATE
CORPORAT'ON v ’ Sandra B. Mortham
ANNUAL REPORT Secretary of State

| 1996 N y/ DIVISION OF CORPORATIONS

DOCUMENT # MO1889  (8)

1. Corparation Name

PHYSICIANS' DERMATOLOGY AND SKIN CARE CENTERS, |

B OO A0

Principal Place of Busingss Mailing Address
3829 HOLLYWOOD 8LVD. SUITE G 3829 HOLLYWQOD BLVD. SUITE C
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated ar Qualitied 3a. Date of Last Report
06/19/1984 03/31/1985
2. Principa! Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] [26] ~ 58-2421328 Not Appicable |
[ Suite, Apl. #, 6lc. Suite, Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 AdC!itional
22' ;1 Fes Requirad
City & State 6. Election Gempaign Financing 0 $5.00 May Be
2 —2—3_] Trust Fund Contribution Addad 1o Fees
- Zp Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
24] [25] |29] [30] Florida Statutes O ves OIno
%;v g. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Narne
EATON. GERALD T. 82| Street Agdress (P.O. Box Number is Not Acceptable)
517 N. RAINBOW DR.
HOLLYWOOD FL 33021 83
84| City FL |55 Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the abave named corparation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE o e e B, I
Sgnature, typed or printed naric of registered agent and title if @ppicatlc {NOTE: Ragistersd Agent signatune recuingd wher renstalingd DATE E)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TOLE 1D ] DELEIE T1TILE [ Ghange [ Aodition |+
RAME EATON, GERALD T. 1.2 NAME g
SIREFT ADDRESS 517 N. RAINBOW DR. 11 STAEET ANDRESS a0
P HOLLYWQOD FL 14 CTY-5T-2P s
; PD [ DELETE 2 1TILE T Crange L[] Addlien |©
NAME EATON, ELIZABETH C. 22 NAME
STRIET ADDRESS 517 N. RAINBOW DR. 23 STREET ADORESS
CITY-S1-2ip ) HOLLYWOOD FL 24 CITY-5T-7IP
THLE {7 DELETE KRB [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CITY -ST-2IF 34CTY-S1-2IP
TN [ DELETE 4.1 TILE [ Ghange ] Addition
NAME A2 NAME
SINEFI ADDRESS 43 SIREET ADDRESS
¢y -51-2Ip _ 44CTY-§1-2P
TIILE [ DELETE 5 $1INE [ Change  [] Addilion
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| omy-stze S4CY-ST- 7P
NILE [] DELETE 6 1 TILE [ Change  [] Addition
NAME ) 62 NAME
SIREE) ADDRESS £ 3 STREET ADDRESS
Cily-§7- 2P 64 CITY-SI-2IP

14. 100 herety cerlify thal the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual repart or supplernental annual report is True and accurate and that my signature shall have the same logal effect as if made under
path: that ! am an officer or direclor of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: _¢ :
/ SIGNATURE

| e Sr e FErA Sl Fss

TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR i Daty " Daytime Prore #




