ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Jan 23,2006 08:00 AM

DOCUMENT # P01000029310

1. Entity Nama !
ADVANCED DERMATOLOGY, P.A.

Secretary of State

}

b

|

Penclpal Place of Buslness

1361 5. 13TH AVE
STE 180
JACKSONVILLE 9EACH, FL 32250

Malling Address
1361 5. 13THAVE

STE 180
~ JACKSONVILLE BEACH, FL 32250

DO NOT WRITE iN THIS

KT AR MR A

01172006  NoChg-P CR2EQ34 {11/05)
SPAC E 4, FEI Number Applied For
58-3706134 Nat Appilcabla
$B.75 Addional
8. Cenlficate of Status Desired 0 Foe Required

G. Nams 2nd Address of Current Bagistered Agent

I

PATTERSON, BOND & LATSHAW, P.A. -
3010 SOUTH THIRD STREET | _
JACKSONVILLE BEACH, FL 32250

|

f
]

‘

DO NOT WRITE
IN THIS SPACE

8. The above nemed enlity submits this gtatement tar the purpose of changing its registerad offica or ragistered agent, or both, inthe State of Florida. | am familiar with, and accent

the chligations of regisierss agent. I
|

SIGNATURE

Signature, lyped or printed a0l u;qislirrn agent 2ot ie S appiicants :

THOTE: Repisteract Agunt skonature teguied Wiven ceeemdg]

FILE NOWY! FEE IS $150.00

9. €laction Campaign Financing

$5.00 May Be

After May 1, 2006 Feo wi ni,?;'gsum Trust Furd Contribution. Addad 1o Fees
10. OFFICERS AND DIRECTCRS f
TIRE P !
- CHRISTINE, NG MD |
SIRECT AODRESS | 1361 8. 13TH AVE. ATE 180 .

i ' HODN00337AS ’

CHY-ST-27 JACKSONVILLE BEACH, FL 32250 4 FT A R '4’él_
e : 03430475 -HU045-014 150,00
NAME CHRISTINE, NG MD I
STREETADDRESS § 93671 S. 13TH AVE, STE 180
BY-SEIP | JACKSONVILLE BEACH. FL 32250 . )
e T !
HAME CHRISTINE, NG MD |
STREET AvoRess | 1361 5. 13TH AVE, 180
Y -Si-P JACKSONWILLE BEACH, FL 32250 o DO NOT WR lTE
e
me | IN THIS SPACE
STRELE ADUTLSS r
CTy-§1-2P !
e
NAML
STRLET ADDRESS
CiTY- 81-41P l
HLE [
HAME
STRET ADIRCSS -
£TY-51-2 ,

12. | hereby cortify that the informaiion gupplied with this (ing does nat quality far the exemptions contalned n Cheptar 119, Florlda Statutes. | funhver ceriify 1hat the information
incicated on this report or supplemental repart is true and accurata and that my slgnature shalt have the same legal effact as if made under oath. that 1 am an officer or director
of the carparation ar the recelver of lrustee empowarad 1o axecuta s repart as required by Chapter 607, Florida Staiutes; and that my nams appears in Slock 100 Block 111

changed, or on an attachrmant wiyw ddress.(wil all other Tke empowered.

a2

SIGNATURE:

SIGRATURE AND TYP 'ﬁﬁ»me OF SIGNING DFFICER O DORECTOR
‘ ‘)w
-

Deytmg Phigrne £

rJas 7ot
o S




