FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000005732 PELE N 01-11-2007 90060 047 ****61 25

1. Entity Narme
SARASOTA DERMATOLOGICAL SOCIETY, INC.

Principal Place of Business Mailing Address 4 0 00 187 8

1241 GULF OF MEXICO DR 1241 GULF OF MEXICO DR
#906 #906
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
2. Principal Place of Bugjness - No P.O. Box # 3. Mailing Address
SUWALDOMEGe =T | 193] WALoemeee ST
SH @%’gﬁc 01092007  Chg.NP CR2E037 (12/06)
City & State 4. FEl Number Apptied For

sl F - SARASCTA  FL 80-0110555 Rot Appicatie
Country

'3 ipaB q EE &% 3 Courtry 5. Certificate of Status Desired 0O ?esegesqmmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N
N
SWITLYK, STEPHEN A ™ SWITLVK, STEPHEN) A
1241 GULF OF MEXICO DR Street Address {P.0. Box Number is Not Bcceptable)

#906

LONGBOAT KEY, FL 34228 19 WALDEMERE 6“?‘) S+E 50‘?
) “ SARASOTA FL | “5°%5% 3q

f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

STEPHEY A~ SWitek 1/9/02

8. The abave named enity submiigthis statement |

the obligations of.r

SIGNATURE s
or printed name of registered agent nr@v{l appaicable. {NOTE: Registerad Agen signatura raquired whan reinstating}

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 2 Detete TME D (J Change [ Addition
NAME SWHTLYK, STEPHEN A HAME SwWITe K, STEPHEN A _
STREET ADDRESS | 1241 GULF OF MEXICO DR STREET ADDRESS | 12,1 WA A f_pgm ERE ST. SIE 509
OTy-5T-2P LONGBOAT KEY, FL 34228 OSSP | SARAS OTAH Fie 243 2 q
e O Delete me i Olctange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TIE [ Delete TMLE [ Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe [ Delete TLE (] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
TY-ST-ZP CITY-ST-2IF
TITLE O elee TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TIRLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied

> ) ef not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplem@ntal repg

i [ gy acgfirate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4r rust e ,f ute Wisyeport as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if
changed, or on an attachment A Y7

SIGNATURE: /!///,fﬂ TIHA STERHeN A .Sy UZYkM {/9/0—1' 79/4953-9755"

. ,)'v/' ered.
47 AND TYPED CR PRINTED Rukskd /yammmmﬁm
[74




