2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT FILED

DOCUMENT # P00000015353 | Apr 18, 2005 08:00 AM

1. Entity Name
CENTRAL FLORIDA DERMATOLOGY ASSOCIATES, P.A. Secretary of State

Principal Place of Business © Mailing Address
700 E MICHIGAN ST 700 £ MICHIGAN ST
ORLANDO, FL 32806 US ORLANDO, FL 32806 WS

S— T T

01052005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaToe AP o

59-3624953 Not Applicable
; i $8.75 Additional
- 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JUDGE, MICHAEL DO NOT WRITE

6247 S HAMPSHIRE CT

WINDERMERE, FL 34786 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changling Its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it apphicable {NOTE. Registered Agent signature raquired when relnstating} DATE

FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fuhd Contribution. £l Added to Fees
10, OFFICERS AND DIRECTORS ] = '
TILE D
NAME JUDGE, KATHLEEN W

STREETADDRESS | 700 E MICHIGAN ST
CITY-ST-2P ORLANDO, FL 32806 . -

TALE
NAME
STREET ADDRESS

cIry -57-21P LR H IR 2RSR N A
TME Dy PHe 8-804 -029 10l i

NAME

i DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADBRESS
Cy-sr-ap

THLE

NAME

SIREET ADDRESS
GiTY-ST-2IP .

TTLE

RAME

STRELT ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlm§ dees mot qualify for the exemption stated in Section 179.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or trusiee emgoussag lo=Recute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

W’u thei like empowered.

/

o

changed, cr on an attachment with an ¢&0Te \
SIGNATURE: 45-»

SIGNATURE AND TYPED

RO HAME OF SIGNMG OFFICER OR DIRECTOR T ’ Daylma Phone 8




