2005 FOR PROFIT CORPORATION FILED
.~ _ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # P00000072404 ' ecretary of State

1. Entity Name
04-20-2005 90323 021 ***150.00
HECKER DERMATOLOGY GROUP, P.A.

Pripcipal Place of Business Mailing Address
1800 NORTH FEDERAL HIGHWAY 1800 NORTH FEDERAL HIGHWAY
SUITE 202 SUITE 2
2. Principal Place of Business. _ 3. Mailing Address
IHHOO ME B Avie OO NMNE D AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)

E v &u{en N Btm h H, {% v & State YLD m FL, & FEINUmDer oo :zrii‘;g;’;ble

K3 .
‘ountry ap e 5. Certificate of Status Desired W] $8.75 Additio
=2 S A =B Feoroig

6. Name and Address or uu..am Registared Agent 7. Name and Address of New Registerad Agent

" HECKER, MELANIE S MD = Nam?“\-\d‘ki‘g— Melanit 3 MO

1800 NORTH FEDERAL HIGHWAY Y (8 "NR’W jﬁ“«‘@i"‘“’“

SUITE 202
POMPANO BEACH FL 33062

o, “Oomonno Beallt  FL [#%8n4

t for the purpgse of changing its registered office or reg‘:ste'red agent, or bath, in the State of Florida. | am familiar with, and accept

-SIGNATURE/Y \L\- &D\/ XDOF)

ésgnalure rypnd of printed neme of reguslsved agent and tle i apphcable {NOTE: Ragstered Agent signatura required when 1einstating) DATE

8. The above named enfity s
the obligations of register

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [ Delete [ Q B2 Change ] Addition
NAME _ |HECKER, MELANIE S MD NAME HECKER ,MELAWME S 1D
SIREE] ADDRESS | 1800 NORTH FEDERAL HWY #202 sirETAnss [FHEo0 NE DAVE .
oiv-s1-2p ™~ [ POMPANO BEACH FL 33062 oS- | Dot Seatiy FL 6506'—1:
TIIE . O pelete NIME N [¥Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y- S1-TP CITY-ST-2IP
WILE 3 Delete nLE [ change [ Addition
NAME NAME
STRIETADDRESS | --- — - - STHEET ADGRESS
CiTY-S1-7F CIFY-ST-2IP
TITLE [ Delete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRCSS STREET ADDAESS
CITY-§7-21P ' CITY-37-2IP
TIILE [ petete TILE : {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIF
TILE [ pelete TIILE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cny.sze CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowgfed tfexecuts thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an’adgre er like e
SIGNATURE: )Y ILLCLD\/ 200% BN T332

/ - SIGNATURE Ahﬁ TYPED ORLPFINTED NAME OF SIGNING OFFICER OR DIRECTOR g Daytrma Phons #

¥,




