2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006039

1. Entity Name

DERMATOLOGY NETWORK OF NORTHEAST FLORIDA, INC.

Principal Piace of Business Mailing Address

2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL 34683

2323 GURLEW ROAD, SUITE 7E
PALM HARBOR FL 346836832

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90225 033 ****6] 25

ekl dbde=ry g i1

TG AR BT

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number Applied For
. 59‘3355382 Not Applicable
Zi i 1 .
P Country P Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
| . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, CHARLES J
2323 CURLEW ROAD, SUITE 7€
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bitie f apphicable {NOTE: Registered Agent signature reguirad whan renstating} DATE
FILE NOW: 9. Election Campaign Einancing $5'00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIMLE PO : O palgte TIME O change [ Addition | &

NAME TRIMBLE, JAMES M.D. NAME :‘J:,

sTREeT ADORESS | 4205 BELFORT ROAD, SUITE 4020 STREET ADDRESS 2

civ-s-2k | JACKSONVILLE FL 32216 Girv-stT-20 &
@

TITLE vSD ' [ Delete TNLE Clchange [ Acdition | S

NAME EAGLSTEIN, FRED D.O. : NAME

STREET ADDRESS | 2055 PROFESSIONAL CENTER DRIVE STREET ADDRESS

arv-sT-2P | ORANGE PARK FL 32073 CITY-ST-2IP -

TIME ™ O peete s CIcChange [ Addition

NAME SMITH, EDWARD M NAME

STREET aDORESS | 580 W 8TH ST, STE 7017 STREET ADDRESS

erv-st-2p | JACKSONVILLE FL 32209 CITY-ST-ZP

TITLE O pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-87-21P

TILE O Defete TILE [ change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-2IP .

TTLE o O etete TILE foooo o Ochangs [ addition

NAME NAME

STREET ADDRESS : STREET ADORESS

CIFY-ST-2Ip CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemiption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

OUIEED Treasurer 3/‘»/00 q04-35645 7

indicatea on this report or supplemental report is true an
ol the corporation or the receiver or rustee empowere
changed, or on an attachment with an address, with

SIGNATURE: SHW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ pad Dayume Phaone #




