2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000063425

1, Enlity Name

DERMATOLOGY ASSOCIATES OF CENTRAL FLORIDA,

FILED
; Feb 19,2008 08:00 AM
Secretary of State

Prncipal Place of Business hailing Address
1417 LAKELAND HILLS BLVD 904 CAMELOT LANE
SUITE 104 LAKELAND FL 33813
2. Prncipal Place of Business - No P.G. Box # 3. Mniting adcrass
Sate. Apl. #. et Sule. Apt # el 1st MOORE CRZE034 (10/07)
Ciy & S1ate City & State 4. FEI Number Appiied For
59-3654135 Not Appiicatle
sunt 2 e L.
an Country P Country 5. Cerilicate of S1atuc Desired | 58'75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rame

YRASTORZA, DAVID G
904 CAMELQT LLANE
LAKELAND FL 33813

3ireat Agdress {P.Q. Box Number is Nat Acceplable)

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing s registered office or ragisterad agent. or som, in the Siate of Florida. 1 am familiar with, and accent

the obihgations of registerad agent.

SIGNATURE

Sgnute, typed O CrEred 1 o o e agert g 11s | anplaazic NOTE REQIBIa8Q AZer | gt raquinpe: veon s ud g DATE

- Make Check P 'able 1o Florida Departmeni of State: 1

x

8. Faction Camoaign Finaneng  $5.00 May Be
Trust Fued Contribution. | I_:I . Addedto Fees

10. v - QFFICERS AND DIRF(‘TORS - 1. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIVLE - |D O deete TE [I Changa [ Adotion |
Hande YRASTORZA, DAVID G o H{l[!l‘fﬂl]’ 21796 |
STREFT ADDRESS | 904 CAMELOT LANE STREET ADORESS y alrdn )
srv-snar | LAKELAND FL 33813 CTy-5T-2P Q27 /08-30033-007 150,00
e [T veete TLE [ Crange [T Aaciton |
NAE HBHE
STREET ADGAESS STREET ADDRESS
CITY-3T- 212 CITY-5T- 2P
TIE 1 Daee TALE [ Changs  [] Aadinon
NAE BAME
STAZET ADDRESS STAEET ADDRESS v
CITY-ST-2P CITY-§T-71P
I
1ITLE O peete TITLE O change [ Addilion ‘
HAME NAME
STREET ADGREGS SIREET ADIRLES
Sy 512 City- 5T-2
HILE O peele TMTLE [ Change (3 Adddtion
HAME NARIL
SIREEY ADORLSS SIREET ADJRLSS
LTy -51-29 ; CIre-§1- i
e O veee THiLE [ Change [ Aaditn
NAME HAHE
STREFT ALCRESS STREEY ADDRESS
CITy-sT-2p CIrY-ST- 2P

12. | hereby certify that the informatien suoglied wih this filng does net qualify fur the exarmptions contained in Seclion 119, Flerida Staiutes | furthar certify that the information
Irue and accurale and mat my signasure shall have the same legal ettect as if (mado under oath. thal | am an cfficer or direclor
owered (o execute this report s required by Chaprer 607. Florida Siatutes: and that my name appaars in Block 12 or Block 11

indicatad on 1his repoert or supplemental report
of the corporation or the raceiver of trustes &
il changen, or on an attachment with an g

SIGNATURE:

s, with ail other hke empowarea,

1)

SIGNATURE AND TYPED Pnfﬂtyi'sn NAME OF SIGNING OFFICER OR DIRECTOR Cxe Naytmo Fhooe a
]




