N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006039

1. Entity Narme

DERMATOLOGY NETWORK OF NORTHEAST FLORIDA, INC.

FILED

Secretary of State

05-13-2002 90244 034 ****61 .25

Principal Place of Business

A323-CORTEW RUAD, SUTTE B
PALMHHARBORPL24600-

2. &W%Pﬁeﬁ:}% l S& 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Mailing Address
2323 GURLEW ROAD, SUITE 7E
PAEHARBOR-Fi-34089~

R A

DO NOT WRITE IN THIS SPACE

i & Sta - . ity & State . 4. FEI Number Applied For
‘._ﬁ“o’czso ”-V( jlgp-’ —-5 LLV\&Q[A n f R’ 59—3355382 Not Applicable
g"l‘; I 7 ; Country ng (oq g Country 5. Certificate of Status Desired Od g{g.gfqﬁ:ﬂed;ﬁonal
"= -6."Name and Address of Curient Reglstered Agent =~ ° = “~=—|~~-= """ =7 -Name and Address of New Registerad Agent T
Name
JACOBSON, CHARLES J Street Address (P.O. Box Number is Not Acceptable)
2323 CURLEW ROAD, SUITE 7E
PALM-HARBOR-FE-34883

D uane o FL [ Z59 09

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

epr\_Charles 7. JTacohson 4//0/02.

(NOTE: Registered Agent signature required whan reinstating) DATE

i3
SIGNATURE

agent and titla if-apphcabla.

7 [ 74
FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TITLE O change [ Addition
NAME TRIMBLE, JAMES M.D. NAME
streeT anoress |4205 BELFORT ROAD, SUITE 4020 STREET ADDRESS
crv-st-ze | JACKSONVILLE Fl. 32216 CITY-5T-2IP
TILE vSD T Delete TITLE [ change [ Additicn
NAVE EAGLSTEIN, FRED D.0. ' NAME
stree anoess (2055 PROFESSIONAL CENTER DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE-PARK-FL-32073:- == - R ] [yt [ i o o m ene
TITLE TD [ petete TTLE [ change [ Addition
NAME SMITH, EDWARD M NAME
sTReET ADDRESS | 4479 BAYMEADOWS ROAD , STREET ADRESS
crv-st-2p [ JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE ’ [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-21P .
TITLE [ palete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Celete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not Gualify for the exemption stated in Section 119.07(3)(7)
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect
of the corporaticn or the receiver or trustee empawered to exec, Is report as required by Chapter 617, Florida Statutes

" changed, or on an attachment with an address, with all other life empowered.

SIGNATURE:  SIGNEEH. ppssioen

. Florida Statutes. | further certity that the information
as if made under oath; that | am an officer or director
, and that my name appears in 8lock 10 of Block 11 if

/A 5/02_ 90y 73)-f300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phope;n

May 13, 2002 8:00 am

CR2E037 (9/01)




