2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # N04000007865 . . Secretary Of State
1. Entity Name
03-21-2005 90100 012 ****41 25
FLORIDA ACADEMY QOF DERMATOL.OGY, INC.
Principal Place of Business Mailing Address
600 VILLAGE SQUARE CROSSING 600 VILLAGE SQUARE CROSSING Juusy q U U
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apl. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
- {/ R 70 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of.Current Reglstered Agent 7. Name and Address of New Registered Agent
N “Name N
MEYER RONALD G ESO Street Add P.O. Box Number is Not A tabl
2544 BLAIRSTONE PINES!DRIVE oot Acdross (.0, Box Fumber s ot Aceepiablo)
TALLA_HASSEE FL 32301 !i
- ' City FL | 2P Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gatnons of regxstered agent.

SIGNATURE -
Slgnatua, lyped o prnled name of regstaved agent and tile | apphcable (NOTE Fi d Agenl sxp d whan
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L Diveedor O belete THILE O change [ Addilion
NAME Theo dore A S(Lﬁ.u‘ NAME
STREET ADDRESS (aOo i uaji/ CfOSSi STREET ADDRESS
Gy -Si-ze Pﬁ’h\ gﬁida,r& Fb 34, ) CINY-S1- 2P
IMLE [ Delete THLE [] €hange [ Addition
MAME NAME
SIREET ADDRESS N STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
WLE_ e . [ pelete THLE ‘ o [ change [ Addition
NAME NAME
SIREET ADDRESS : SIREET ADDRESS
CITY-S1-ZiP CITY-ST- 2P
TILE [ Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CITY-SI-2IP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2IP o CITY-ST-7IP R coa e !
WiLE co D Detete . E ' ’ + .= . .Octhange [JAddition
HAME [ PR [T ¥ A e - o NAME -°7 . R - 1, " '
SIREET ADDRESS ) i . STREET ADDRESS . S -
Cy-s1-2p : ' omy-st-2p |- T
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that 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 or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — = 3 1¢los” Sl LAY 4443

SIGNATITRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR MRECTOR MNala Davirs Phona 1




