SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSO0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T & _ FLORIDA DEPARTMENT OF STATE
CORPORATION ; ]
ANNUAL REPORT

1996
POCUMENT #  M89087 (4)
PALM BAY DERMATOLOGY ASSOCIATES, INC.

) Sandra B Mortham
A Secretary ol State

T
' -F” 7 CIVISION OF CORPORATIONS

b 4
q P -
Ly

5201 BABCOCK STREET NE STE 3 5201 BABCOCK STREET NE STE 3
PALM BAY FL 32905 PALM BAY FL 32905
3. Rale Incorparated or QGuahhed 3a. Date of Last Report
...... 07/01/1988 05/01/1995
2. Principal Place of Business 2a. Malng Address 4. FEI Number _lAppledFor
21 26] £9-2806023 Nat Applicanic
Suite, Apt. #, et Suite, Apt #, 2l
wie. ARt ele vie- AP c 5. Certificale of Status Desioed m $8.75 Adc?monal
;] ;l % Fee Required
City & State City & Stale 6. Eleclion Campaign Financing = $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip Courltry | Zp | Country 8. This corporation has habiity for intangible tax under s. 199 032
;I El 2§| a0 Florida Stalutes D Yos I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MORENO, RUBEN
5201 BABCOCK ST NE STE 3 B2, Street Address (P.O Box Number is Not Acceptable)
PALM BAY FL 32005 -
84 Ciy FL Ias] 2ip Cade

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation subrits this statemient for the purpese of changing its registered
office or registered ageril, or both, in the Slale of Florida Such change was authonzed by the corporaton’s poard of drectors | hereby accept the appo ntrnenl as registered
agent | am famihar with, and accept the obiligations of, Section 607 3505, Florida Statutes

SIGNATURE

Sigralate Do of prated nan e of reparded agent wad 10 # appbeatte  (MOTE Flog : Agent e when renat gy I
12. OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TINLE D ] oerete T1TINE LT changs [T Adduen
NAME MORENO, RUBEN 12 NAME
sreevanoness | 633 CEDARSIDE WAY 12 STREET ADIDRESS
CITY-ST-21F MELBOURNE FL 140ITY-51.2P
TITE l:] DELETE 21TITLE l:[ Cange | | Addition
NAME 22 N&aME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-29 240Ty-5T-2p -
e [ oeceve $1TINLE [T Crange T ] Addtion
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2IF 34 CIIY-51-2P
TITLE [__} DELETE [ 2T [:] Crange [:[“";'iddwnm
AR 4 2 HaME
STREET ADORESS 4 3 SIREET ADDRESS
CITy-51-Z1P 44 CTY ST 2P
TMLE LT oerere 51 TILE [T Cuange [ ]| Addition
KAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ty -ST-21P | sacv-siap
TiTLE NEES 61 TITLE ] Cnangs ] Addition
RAME § 2 NAME
STREET ADDRESS 63 STREET ADDALSS
CITy-SI-2IP 64 CITY-51-2IP

14, | do hereby cerlify thal the information supplied with this filing 1s volurtarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k). Fionda Statutes |
further certify that the infarmation indicaled on this annual report or supplemental annua! report is Irue and accurate and thal my signature shall have the same legal effoct as if

made under oath, that | am an oftic lireclor of the corporation or the receiver or trustea empawered to execute this report as recuired by Chapter 617, Florida Statutos. ard
that my name appears in Block sk 3 if changgak-egy on an ablachment witn an address
Py
sighnaTuRe: X A " A~ )] ¢lte.  HN-%t1600
sncmwyé ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR it Dy e Pronc A

CR2E034 (3/96)




