FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M89087 ecretary of State
04-13-2004 90007 Q35 ***]158.75

1. Entity Name
FLORIDA DERMATOLOGY ASSOCIATES, INC.

Principal Place of Business Mailing Address

5201 BABCOCK STREET NE STE 3 520"t BABCOCK STREET NE STE 3

PALM BAY, FL 32905 PALM BAY, FL 32905

R ST T
E570 Murton Rd Nw” |50 Woodland Ave. 1
%&Ap{ % Suite. Apt. #. eto. 04082004  Chg-P CR2E034 (10/03)

Holm Boy , FL Toion Beath L FL " 59.2896023 N pliose
352' q D_I T Camg A gzq 5 , Country ub ﬂ 8. Certificate of Status Desired ]B/ gg.gfq L.:cri:é\ional

6. Namo and Addreas of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

MORENOQ, RUBEN A

633 CEDARSIDE WAY =~ ° . . Street Address (P.O. Box Number ig Not Acceptable} . -~ - e

MELBOURNE, FL 32940

City FL—l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted: narme of registered apers and tite # appicabie. (NOTE: Registerad AQent signature tequired when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORS IN 11
TITLE P ] Delete TTLE [ change [ Addition
NAME MORENO, RUBEN A NAME
STREET ADDRESS | 633 CEDARSIDE WAY STHEET ADDRESS
ofy-ST-2¢ | MELBOURNE, FL 32940 Ciry-Sr-z¢
THLE O oelete TTLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2° CiTY-ST-2P
TTLE 1 Detete TILE DO change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2p CITY-SE-2P
TITEE. . i - O velete TILE _ [Ocharge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TLE [ oetete TME [ tharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CTY-S1-2P
TE {1 Deleta TLE Ol cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p e CmY-ST-2P

12. | hereby certify that the informatiol
indicated on this report or supp;
of the corporation or the rece;j

ith this filing oges nat qualily for the exemption stated in Section 119.0753)(1‘), Florida Statutes. ¢ iurther certify that the information

ol repfirt is true ang#gburate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
AstegfempoweregHo gkecute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

// HJY Jog 32 To8 1600

Dayhrna Phone #

Ton —




