. 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000006039 Apr 05, 2001 8:00 am -

1. Entity Name ecretary Of State

DERMATOLOGY NETWORK OF NORTHEAST FLORIDA, INC. 04-05-2001 90034 009 ****61.25
Principal Place of Business Mailing Aadress
2323 CURLEW ROAD. SUITE 7E 2323 CURLEW ROAD. SUITE 7E
PALM HARBOR FL 34683 PALM HARBOR FL 34683
T s R R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3355382 Not Applicable
ap Country R A Zip'__’ - _COTEZ_ _~_|--5. Certificate of Status Desired O ‘?esa'gesq:;?:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON. CHARLES J Street Address (P.O. Box Number is Not Acceptable}
2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL 34883
City FL Zip Code

8. The above named entity submits this statement for the purpose’of changing its registered cifice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed nama of registerad agent and title it applicable. (NOTE: Registared Agant signature required when rainstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
TMLE PD O Delete TITLE [ Change  [J Addition
NAME TRIMBLE, JAMES M.D. NAME
sTREeT A0DRESS | 4205 BELFORT ROAD, SUITE 4020 STREET ADCRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-ZP
ML vsD [ Detete TITLE . [ Change ] Addition
NAME EAGLSTEIN, FRED D.O. NAME
STREET ADDRESS | 2055.PROFESSIONAL.CENTER-DRIVE - -— _ STREET ADDRESS - ~ . e —
cn-stze | ORANGE PARK FL 32073 GITY-ST-2IP
TTLE 0 O Delets TITLE mcmnge [ Additian
NAME SMITH, EDWARD M NAME
STREETADDRESS | 580 W 8TH ST, STE 7017 STREET ADDRESS ‘f‘;‘ 79 Ba,ymep.JOhls ?oaJ
- A
orv-sz2 | JACKSONVILLE FL 32209 avste | ~Jackserwille, Ft. 322/7
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP

118.07(3)(i), Florida Statutes. | furtber certify that the information

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Secti
e legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §47, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGNATURE REQUIRED 'lgjzdefté "%‘/0/ 4. 74)-850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirms Phone #

CR2E037 (10/00)



