2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000029310 | Feb 08, 2007 08:00 Al
ADVANCED DERMATOLOGY, P.A. Nt Secretary of State
Principai Place of Business Mailing Address

1361 5. 13TH AVE 1367 5. 13TH AVE

STE 180 STE 180

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

AR A

01192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parTop— Appied T
59-3706134 Nol Applicable
$8.75 Additional

Fae Required

5. Cernificate of Status Desired a

8. Name and Address of Current Registered Agent

PATTERSON, BOND & LATSHAW, P.A. ' : e (
3010 SOUTH THIRD STREET DO NOT WRITE

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entily submils this statemenl for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnalure, typad or prnted nams of registarad agenl and ttle il applicable. {NOTE: Hegislerad Agent signature requirec when renglabing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be 0000627153
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added 10 Fees 02/15/07-B0049-021 1501, 00
10. OFFICERS AND DIRECTORS ) : o o '
TTLE P :
NAME CHRISTINE, NG MD

STREET ADDRESS | 1361 S. 13TH AVE. ATE 180
CITY-ST-2P JACKSONVILLE BEACH, FL 32250

TITLE S R
NAME CHRISTINE, NG MD

STAEET ADDRESS | 1361 S. 13TH AVE, STE 180
CITY-S1-2IP JACKSONVILLE BEACH, FL 32250

TITLE T
NAME CHRISTINE, NG MD

STREET ADDRESS | 1361 S. 13TH AVE, STE 180
¢ITy-51-2IP JACKSONVILLE BEACH, FL 32250 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SF-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
SIREET ADDRESS ~ o . o
CITY-ST-2P ' B ‘ S i

12, | hereby cerlify that the information supplied with this Iiling does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il madse under vath; that | am an officer or direclor
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: uﬂ&« 2/11,/ a -

SIGNATURE AND TYPED (IR PRINTED NAME OF SIGNING OFFICER OR UIRECTOR chis

Caybme Phone ¥




