NONPROFIT

s,

FILE NOW: FILING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE

COHPORAT’ON 3 ol %} Sandra B. Mortham
ANNUAL REPORT \‘}g s Secretary of State
1996 -"—ﬂsg‘l DIVISION OF CORPORATIONS

DOCUMENT # N95000006039 (0)

1. Corporation Name

DERMATOLOGY NETWORK OF NORTHEAST FLORIDA, INC.

)

LU

Principal Place of Business Mailing Address
2323 CURLEW ROAD. SUITE 7€ 2323 CURLEW ROAD. SUITE 7€
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incarparated or Qualified 3a. Dale of Last Report
12/14/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Nun&r C‘:‘) P g Applied For
- [ Jpuils |
;TJ 26 5 8 3 3 ‘1 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
ite. Apl. &, etc e Apt £, e 5. Certificate of Status Desired 0 $8.75 acditional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Gentribution a Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangibie W 5. 199.032,
24 |25] 29 30 Florida Statutes O Yes @40
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAOOBSON- C‘HARLES J 82| Street Address (P.O. Box Number is Not Acceptable)
2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL 34683 8
84] City FL 88| Zip Code

1. Pursuant to the provisions af Seclions 617.0502 and 61 7.1508, Horida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | herety accept the appointmant as ragisterad agent 1 am
familiar with, and accept the obligations of, Section 61 7.0503, Fionda Statutes.

SIGNATURE _ L . . _
Stgnatuwre typed or prnted name of registorad agent and Litls i apphat e (NGTE" Registered Ager® signature required when reinstating) Date ﬁ

12. OFFICERS AND DIRECTORS ¥3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 &

TILE PD {IDELETE T1TNLE (OChange [ Addition g

HAME TRIMBLE, JAMES M.D. 12 NAME K

staeer aoohess | 4206 BELFORT ROAD, SUITE 4020 1.3 STREET ADDRESS 2

anv-s1-zr | JACKSONVILLE FL 32218 14CITY - §T-28 &

TTLE VSD {_JDELETE 21 TIRLE Olctange [J addition | O

NAME EAGLSTEIN, FRED D.0. 22 NAME

stReeT aporess | 2055 PROFESSIONAL CENTER DRIVE 25 STREET ADDRESS

CITY-51- 2P ORANGE PARK FL 32073 240ITY-5T-2

TIE TD {JUELETE 31TILE [OChange  [J Additicn

NAME BOUDREAUYX, GLARENCE M.D. 32 NAME

sTReer aDoress | 335 - 11TH AVENUE NORTH 33 STREET ADDRESS

eIty §7-21P JACKSONVILLE BEACH FL 32250 34 CHY.ST-71p

TIMLE CJDELETE STTIMLF Ochange  {J Additian

NAME 4.2 AR

STREET ADDRESS 43 STREET ADDRESS

CIY-5T-2IP 240ITY-ST-2Ip

TITLE [CIoEcETe 51TITLE [dchange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8i-2Ip 54CITY-57-2F

TITLE [CJDELETE 61TIMLE Ochange 7 Addition

NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IF

14. | do heraby certify that 1€ information supplied with this filing is voluntariiy furnished
certify that the informatfon inflicated on this annual report or supplernental anry )
oath; that | am an otficer or firector of the corporation ar the h g
appears in Block 13 or Blgék 13 if changed, or on an attach

7,7 r
SIGNATURE: ~{litref X : L 27 7, )i“w'ﬁé‘%
SIONATURE AND TYPES : D NAMIE OF BIGNING OFFICER OR DIRECTOR { Dare © Daytme Prone ¥

grpl does nat qualify for the exemption stated in Section 1190 07(3){k}, Florida Statutes. | further
oft is true and accurate and that my signature shall have the same fogal effect as it made under
gwered to execute this report as required by Chapler 617, Florida Stalutes: and that my name

7




