FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 10,2007 08:00 A

ANNUAL REPORT

DOCUMENT # N05000000296
FLORIDA WEST COAST SOCIETY OF DERMATOLOGY,
INC.

Principal Place of Business Mailing Address
12901 BRUCE B. DOWNS BLYD MDA #1174 12901 BRUCE B. DOWNS BLVD
TAMPA, FL 33672 US MoC 79

TAMPA, FL 33672 US

VAT

Secretary of State

04022007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
£9-2446841 Mot Applicable
5. Certificate of Status Desired | '?i'gsﬁa'?:;“o"ai

6. Namo and Address of Currant Registered Agant

oA s sy DO NOT WRITE
TAMPA, FL 33612 - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in tha State of Florida, | am famifiar with, and accapt
the obligations of registered agent. )

SIGNATURE
Signature, typad or printad nama ol regaiered agani and tilia if applcable (NOTE. Reqistared Agent &ignature required whan reinslating) DATE
Filing Feo Is $61.25 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fung Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE »)
NAME ALLYN, DAVID L
STREET ADORESS | 349 NORTH UNITED STATES HIGHWAY 27 UOD0o0Eaa552
onv-si-2F | HUDSON, FL 34667 04/19/07-20007-018 61,2k
TNLE STD
NAME GLASS, FRANK L

STREET ADDRESS | 12901 BRUCE B. DOWNS BLVD MDA #1174
CIY-$1-T1 TAMPA, FL 33612

TITLE D
NAME SPENCER, STEPHEN A

STREET ADDRESS | 3161 HARBOR BOULEVARD
CITY-S1- 2P PORT CHARLOTTE, FL 33952 DO NOT WR|TE

e IN THIS SPACE

STREET ADDRESS
CITY-58-2IP

TITLE
NAME . .
STREET ADDRESS . T -
CITY-5T-2P

TITLE )
NAME RV
STREET ADDRESS R
GITY-ST-2IP

-

2. | hereby certify that the intormation st plieglﬁﬁfl jg“Tling doses not qualify for the exernptions contained in Chaptar 118, Florida Statutes. | f i i
he . I : , urther certify that tha information
mdlr::ated on this report or supplemeftal report is ffu nc? accurate and that my signature shall have the same legal effect as if made under oath; that | Bn); an officer or director
of the corporation or tha receiver or t'kjge empowaered to execute this report as requirad by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an a | other likg,.empowered.
SIGNATURE: i / A
BIGNATURE AND fYPED yﬂtsn NAME Jff BIGNING OFFICER OR DIRECTOR Dete { Duwy Prions ¥

i




