. AMEUDED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT T

SHE 3

Y FiLED
7RV A
Uiy  qram PHIZOS

'  STATE

DOCUMENT # N04000007865

1. Entity Name

FLORIDA ACADEMY OF DERMATOLOGY, INC.

Prncipal Place of Business Mailing Address S'l‘, b' i 5:}‘. ;\.' . ;‘:)l FLOR‘DA
600 VILLAGE SQUARE CROSSING 600 VILLAGE SQUARE CROSSING T ALLA} ) .‘.LL.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
02007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Appied P
20-1512670 Nat Applicable
5. Cerlificate ol Status Desired O $8.75 Addiuanal

Fee Required

6. Name and Address of Current Registered Agent

MEYER, RONALD G ESQ TheHoe f. fa-wﬁ’f

DO NOT WRITE
el IN THIS SPACE
Ton Em»&\wiﬁ 284)©

8. The above named entity submits this stalement for the of'changing ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obth
i
SIGNATURE THEoDOR2 3. {enif S} / S‘)O +

%Wued o printed name of regisierad agent and ulie it aoplicable {NOTE Remsierad Agent signalura requised when reinslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTCRS
TILE D
NAME SCHIFF, THEQDORE A
STREET ADDRESS | 600 VILLAGE SQUARE CROSSING
OTY-ST-ZF | PALM BEACH GARDENS, FL 33410 UL L O O e s R B Ty
e QEATSANY--DN1025--002  #+81 25
NAME
STREET ADDRESS
CITY-ST-2IP
WITLE
HAME

by — DO-NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-§1-2IP

TITLE

RAME

STREET ADORESS
CIly $7-2IP

TliLE

WAME

STREET ADDRESS
City-S1-212

12. { hereby ceruly Ihat the information supplied with this filing does not qualiy for the exemptions conlained in Chapter 119, Florida Siatutes. | [usther certify that the informalion
indicated on this report or supplemental report is lrue and acgurate and that my signature shail have the same lega! effect as i made under oath; that | am an olficer or director
af the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other like g wered.

SIGNATURE:

Fhes o yor 03 b)654.9993

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore *




