FILE NOW: FILING FEE IS $61.25

FILED

CR2EO37 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am 5
CORPORATION Katherins Harrta Secretary of State  °
ANNUAL REPORT Sacretary of State
&
1999 DIVISION OF CORPORATIONS 05-04-1959 50104 004 ****61.25
1. Corporation Name 50
DERMATOLOGY NETWORK OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
2323 CURLEW ROAD. SUITE 7E 2323 CURLEW ROAD. SUITE 7E
PALM HARBOR FL 34583 PALM HARBOR FL 34683
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 12/14/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} [27] 59-3355382 Not Applicable
City & State City & State 5. Centifcate of Status Desired d +$8.75 Additional
2_3I El L Fee Required
Zip Country 2Zip Country .~ |* " | 6. Election Campaign Financing $5.00 May Be
;l ﬁ—s—l 29 Etﬂ ) _-Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registared Agent _ - *  -10. Name and Address of New Registered Agent
81| Name '
JACOBSON, CHARLES J 82| Street Address (P.O. Box Number is Not Acceptable)
2323 CURLEW ROAD, SUITE 7€
PALM HARBOR FL 34683 8
84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed ar printed name of registerad agent and title if applicable. {NOTE: Regk: d Agent si required whan ) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [l DELETE 11TIME {JChange [ Addition
NAME TRIMBLE, JAMES MD. 12NAE
streevaporess| 4205 BELFORT ROAD, SUITE 4020 13 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32216 14 CITY-§T-2IP
TITLE vSD [ DELETE 21TME [lChange [ Addition
NAME EAGLSTEIN, FRED D.0. 22NAME
streeTADoRess| 2055 PROFESSIONAL CENTER DRIVE 23 STREET ADORESS
Tv-sr-zp | ORANGE PARK FL-32073 24 CAY-5T-ZP —= e . -
TME m [ DELETE 3.1 TME CJChange [ Addiion |
NAME SMITH, EDWARD M 32 NAME .
streeT sooRess| 580 W 8TH ST, STE 7017 3.3 STREET ADDRESS
erv-st-ze | JACKSONVALLE FL 32209 34, GITY-5T-2P
TILE [ DELETE 41TMLE [Qchange [ Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P 4.4 CITY- ST- &P
TIMLE [] DELETE 51 TILE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS ' 53 $TREET ADORESS
CITY-ST-21F 54 CITY-§T-2IP
TME [T DELETE 61TME CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-S5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the corporation or the raceiver or trustee empo)
Block 12 or Block 13 if changed, or on an attachment with an adgrss, with all other like empowered.

SIGNATURE:

sredito execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7%{{/ 79

EICNATURE AND TYPED OF PRINTED NAMELOE SICNING CEFICER OR DIRECTOR

Date Daylime Phone #



