'

2001 UﬂIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89087

1. Entity Name -

Ay

PALM BAY DEHMATOLOGY ASSOCIATES INC

Principal Place of Business

5201 BABCOCK STREET NE STE 3
PALM BAY FL 32905

‘Mailing’ Address”

5201 BABCOCK STREET NE STE 3
PALM BAY FL 32505

2. Principal Place of Business

3. Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90011 041 ***158.75

I M

MORENO, RUBEN A
633 CEDARSIDE WAY
MELBOURNE FL 32940

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2696023 Not Applicable
Zi i t ip * . y it
° Country e " Country 5. Certificate of Status Desired X/ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enti

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

< /o for.

Signature, typed or printed name of ragistered agent and tite if applicabla

(NQTE: Ragistered Agant signature required when rainstating}

DATE [}

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and eiects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me 2 O pelete TLE (I change [ Addition | &
e MORENO, RUBEN A HavE 2
STREET AQDRESS 633 CED ARS")E WAY STREET ADDRESS §
CITY-S8T-21P MELB_O_UBN,E FL 32940 CITY-ST-ZIP ﬁ
TIME [ pelete miLE O Change (] Addiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-219 - —- CITY-ST-2IP ™ -

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STHEET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : ony-St-2p -, P -

TILE O Delete | me; S| ,_f / % [ change [ Addition
NAME ! NAME ;‘ ] : ;

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-$7-2IP

TITLE [ selete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the informatiol
indicated on this report or supp,
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

Uprflied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i mpowre]re 0 g, ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
adgdress, witl

/’/0( 32i- 76£-1600

SIGAATURE AND TYPED OR PRINTED NAME OF SIGMNSrOPPICER6 DIRECTOR

Dals Daytime Phone #




