FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # N95000006039 (0)
DERMATOLOGY NETWORK OF NORTHEAST FLORIDA, INC.

Principal Flace of Business

2329 CURLEW ROAD. SUITE 7E
PALM HARGOR FL 34683

Malling Address

2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL 34689

A T A

3. Date Incorporated or Qualifiad

4. FEl Number Appliad For
58-3355382 Not Applicable
2 Principal Place of Business 26, Mailing Address 8. Cenificate of Status Deslred L} $8.75 addtional
FL ;] Fae Required
Suite. Apt. #. elc. Suite, Apt. ¥, alc. 6. Eleclion Campalgn FInancing $5.00 May Bs
22! ;1 Trust Fund Centribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
[zil m Yes [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) [25] 20 0] Porsonal Property Tax due Juns 30. ves X No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
JACOBSON, CHARLES J 82| Swesl Address (P.0 Box Number 18 Not Acceptable)
2323 CURLEW ROAD, SWNTE 7E
PALM HARBOR FL 34683 ®
4| City FL Issl 7ip Code

11. Pursuant lo the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the a
office or reglstered a;
agent, | am familiar with, and accept the obligations ol, Section 617.

SIGNATURE

nt, of both, in the State of Flotida. Such change wagla%hmsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its reglistered

CR2EQ37 (107)

officer or director of the corporation or the receiver or trug
Biock 12 or Block 13 if changed, or on Bn attachment wi

SIGNATURE:

]
an address.

Sipnature, typad or pricted name of regisiard apet and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD TJ DELETE 1ATILE L] change ] Addition
NAE TRIMBLE, JAMES M.D. 12 AME
smervaporess | 4205 BELFORT ROAD, SUITE 4020 13 STREET ADDRESS
oY -§T-7¢ JACKSONWILLE FL 32216 14 CITY-5T-2P
TmE V5D : [_J OELETE 21 TINLE [IChange [ Addition
HAME EAGLSTEN, FRED D.O. 22 NAME
smerTacoress | 2085 PROFESSIONAL CENTER DRIVE 2.3 STREET ADDRESS
CTY-S1- 2 ORANGE PARK FL 32073 2. 4 CITY-51- 7P
TIE (1) T DecETe ITTIHE TD {] Change X Addition |
NAME BOUDREAUX, CLARENCE M.D. 92 NAME SMITH, EDWARD M.D.
streevaporess | 335 - 11TH AVENUE NORTH sasteerapress | 080 W. BTH ST., SUITE 7017
CTY-51-2P JACKSONVILLE BEACH FL 32250 34.0ITY-5T-2P JACKSONVILLE, FL 32209
TME [T DELETE 41 TITLE LJ Change [T Addlition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2¢ 4.4 CITY-ST-218
TLE LT DELETE 51TME L Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
MLE T T DELETE 61TiLE 1] Changs [T Addition
MNAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oITy-ST.29 * 64 CITY-ST.7IP
14. | hoteby certify that the information supplied with this filing doas not qualify for the axemg(ion slated in Saction 119.07(3)(i), Florida Statutes. | further cerlity that 'the inlormation
indicaled on this annual repof or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ered to execute this report as required by Chapler 817 . Florida Statutes; and that my name appears in

P st Hasso s F568S




