2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED —

DOCUMENT # P00000063425 . Feb 05, 2007 08:00 AM |
1. Entty Namo Secretary of State
DERMATOLOGY ASSOCIATES OF CENTRAL FLORIDA, ry
Principal Place of Business Mailing Addross
1417 LAKELAND HILLS BLVD 904 CAMELOT LANE
SUITE 104 LAKELAND FL 33813
o s L
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4, FEI Number Applied For
59-3654135 Nol Appiicable
Zp Country Zip Counlry 5. Certilicaie of Slalus_Dosrred‘. O gi';fq:\i?:jmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
YRASTORZA, DAVID G _
904 CAMELOT LANE ) Streel Addross {P.C. Box Number is Nol Accoplable)
LAKELAND FL 33813 PV
City“ FL Zip Code

8. The abovs named entily submils this statemont for Ihe ourpose of changing its registered oﬂlco or roglstcred agent, or both, in the Slalo of Florida | am familiar with, and accopt
tha obligalions of registered agenl.

SIGNATURE
Sygnature. tyoed or prnted namo of registerad agant and tlle i applicable. (NOTE: Ragsterad Agent sgnatura requirad whesn rewnstating) DATE
FILE NOWI!! FEE IS $150.00 _‘ . o '9, ElectionCampaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 - Trust Fund Contribulion. (] Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1", : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
Tt D O pelete i [Ochange [ Addition
NAME YRASTORZA, DAVID G NAME
SIRLIADDRss | 904 CAMELOT LANE ST T ADDRESS HOO0E206TS -
arv-si.p | LAKELAND FL 33813 GIIY-SI-2P O /D3/07-20046-003 150,00
L[ [ pelere 1] [ Ghange [ Addilien
NAMI, NAMI
SIRILT ADDRESS ' SIRILT ADDRESS
CIy-S[-21p CNY-S1-7IP
e ) Delele nne [Jchange [ Addition
NAME NAML
STRLECE ADDII 58 SIRIET ADDRESS
CIry-s1-2Ip CITY-81- 7P
INLE O oelete TE [ Change  [] Addilion
NAME NAML
STREET ADDRESS SIRLET ADDRESS
cny-si-7p CIY-S1-2IP
1LE [ pelete il [ change  [J Addition
NAME NAML
STRLET ADDRESS STRLT ADDRESS
CITY-S1-21P (HIY_- SI-2IP
mr ) Delere Tt [ Change  [C] Aadilion
NAME NAME
STETET ADDRE S8 SIREET ADDRESS
GITY-ST- 2P CIY-51-71P

12, | heroby corlify that the information supplied wilk Ihis lling doos nol quglify for tho oxemplions conlainad in Seclion 119, Florida Stalulas. | further cartily thal tho infermalion
indicaled on this report or supplemental roport 1s true and accurate and that my signature shall have lhe same legal affect as il mado under oath, 1hat + am an officor or diractor
of the corporalion or he rocawvar or lrustee cmpowered to oxoculp-ttyg report ?js required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachmont with an addross, with all other
SIGNATURE: Dovid Yizsthorze / Uo7 So3 L4433
SIGNATURE AND TYPED GR PRINTED NAME oﬁ\smﬁrﬁdmflcsh OR DIRECTOR Date Daynrg Frane ¥




