2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # N95000006039

1. Entity Name

DERMATOLOGY NETWORK OF NORTHEAST FLORIDA, INC.

Malling Address

2323 CURLEW ROAD. SUITE 7E
DUNEDIN FL 34698

Principal Place of Business

4479 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

A e

FILED

May 08, 2003 8:00 am

Secretary of State

04-17-2003 90624 044 ****51 25

55038917

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. stc. Site, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Chy & State Cily & State 4, FEt Number §0-3355382 Applied For
. Not Applicable
Zi Coun Zi Coun
P unlry t Y 5, Cortficate of Stalus Desied [ fﬁ ;fq Aaditions!
6. Name and Addresa’of Curremt Registered Agent =~ ~ 77 += """ ==~ - === 7.7 Name and Address of New Reglstered Agent™ -~ -~ =
Name -
_ '< — — - - — . — PR — -
"‘ACOBSON CHAM‘ES "' Street Address (PO Box Number is Not Accaplable)
2323 CURLEW ROAD, SUITE 7"
DUNEDIN FL 3459 3
' City FL Zip Cods

pose of changing its registered office or reg|slared aganl, or both,

ﬁ’xuf,@{cnf’

8. The above named antity submits this slammem for
the obllgahons of reg|s1efed agent

in the State ol Florida, ! am familiar with, and accept

A yl-0 5

SIGNATURE
S\nnnn wpwammmdwlmnwiwumnlm ok Agent sigr raquired when rai Q]
. : . -Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 gn* .00 May Be
$ ; Trust Fund Contripution. Addad to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o PO O Detete e Otname [ Addiion | S
NAME TRlMBI.E, JAMES MD. NAME é .
e aooeess | 4205 BELFORT ROAD, SUITE 4020 STREET ADDRESS S §
crv-st-2e | JACKSONVILLE FL 32216 CITY-ST- 2P 8-
miLE D petete e Olcrange [ acdition g
NAME EAGLSTEN, FRED D.0. HAME
stree apoeess | 2055 PROFESSIONAL CENTER DRIVE STREET JDORESS | e~ . — e i e e [T
crv-s1-2F | ORANGE.PARK-FL 32073 —— “omv-srp TR i
e ™ O et TME _ O Ghenge [ Addition
NAKE SMITH, EDWARD'M WAME —
swreet aboRess | 4479 BAYMEADOWS ROAD . STREET ADDRESS
Crry-57-21P JACKSONVILLE FL 32217 oITY-57- 7P
TiME [ Detete TME [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-77 CITY-SE- 7P
mme O Deta TTLE D change [ Addion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy.ST-2P CITY-ST- 2P
e CJ Delete TINE Ocenge {3 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-2P § cy-sT-2I
12. ! hereby cartify that the information supplled with this filing does not qualify for the exemption stated in Saction 319.07(3)(i). Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under osth; that | am an officer or direttor

of the corporalion or the recelver or irustee empowered 1o execute this report as required by Chame! 617, Florida Stag, and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED Vs &, Gou. 737 300

SANATURE AND TYPED OR PRINTED HAME OF SIGNNG OFRCER QR DIRECTOR Duts Diytime Prione #




