2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DE)CUMENT # P01000028599 Jan 12,2007 08:00 AV

1. Eniity Narme Secretary of State
SUNNYCOAST DERMATOLOGY, INC.

Principal Place of Business ) Malling Address
1850 43RD AVENUE 1850 43 AVE, STE £{4&5)
SUHESC(4&5) YERG BEACH, FL 32960

VERG BEACH, FL 32960

————— R e

04092007  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e AT

£5-1088005 Mol Applicable
i P $8 75 Additional
5. Certificate of Status Deslred O Fea Required

5. Name and Address of Current Registerad Agent

RUDOLPH, THECODOR M
5354 SE HORSESHOE POINT RD DO NOT WRlTE

STUART, FL. 34997 IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglistered agent.

SIGNATURE :
Signature, typed o printed neme of rogigierad agant end title ¥ soplcable. NCTE, Registoret Agant vignatuna roqined when retnstalng) PATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 1  AddedtoFess
18, QFFICERS AND DIRECTORS i o S T IR
Tt D o L
HAME RUDOLPH, THEODOR M

STREET ADDRESS | 5354 SE HORSESHOE POINT RD
CRY-ST.2P STUART, FL 34997

e
NAME EREE

STREEF ABDRESS 11 1:‘;’! F-ROOAL-TEE 180,00
CTY-57-2IP

HTLE
HAME

el DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
{RY-5T.2P

TITLE

AL

STREET ADDRESS
CITY-51-2P

TIEE

NAME

STRZET ADCRESS
{ry-51-2p

12, § heraby senify that the information suppiied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accuralg and that my signature shall have the same legal efiest as f made under oath; thet 1 am an officer of dirsctor
of the corporation of the peaeiver or frusiee ampowered to exacute this teport as required by Chapter 647, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on aa aﬁaﬁ with an address, with a#l other like empowered.

/Tinecdor ¥ Ewblp Jalosy e aﬂq—qzaa

OF S{NNG OFFICER DR DIRECTOR D- Date Crylkna Pnong #

SIGNATURE: —




