2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 13, 2004 08:00 AM

DOCUMENT # P01000037329 Secretary of State

1. Entity Name

THE FLORIDA DERMATOLOGY INSTITUTE, INC. a”

Principal Place of Business Méiling A;:idre_s;

1500 NORTH DIAE HIGHWAY 1500 NORTH DIXIE HIGHWAY

SUITE 305 SUITE 305 - ,

—— — AR AN A

01082004 No Chg-P CR2EQ34 (10/03) '
DO NOT WRITE IN THIS SPACE PRI iAo
65-1120508 Mot Applicable
N 5. Ceriificate of Stalus FJesired O ?esa-ggq ggjé“@a'

6. Name and Address of Current H;gisieré;: Agant

500 N, DIXIE HWy #305 DO NOT WRITE
WEST PALM BEACH, FL. 33401 IN TH IS SPACE

8. The above named entity subimits this statament for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, arid accept
the chligations of registered agent.

SIGNATURE e ] .
Signatura, typed or printed Aame of registerad agent and litle it applicable (NCTE. Regrsterad Agent signatura required when reinstating) QATE
OWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be e .
Aftor Miny 3, 2004 Foe will be $550.00 TrustFund Contibuton. . 1 Addedtorees | . WONUHOO49713
, R _ e 137048003401 150,00
10, OFFICERS AND DIRECTORS T
THLE D
NaME BEER, KENNETH R MD

STREET ADDAESS | 1500 NORTH DIXIE HIGHWAY #305

CiTY- ST-7IP WEST PALM BEACH, FL 33401

THLE

NAME

STREET ADDRESS
Gy -S7-21P

MLE
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cry-ST-2p

e

NAME

STREET ADDRESS
CilY-87-21P

HILE

NAME

STREET ADDRESS
CITY-5T. 0P

= S -1IE)

12, | hereby certify that the information supplied with this filing dogsmot qualify for the exemption stated in Section 119,07%3]6). Florida Statutes. | further certify that the Information
indicated on this report ar supplemental report is true an, ata and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
af tha corperation or the receiver or rustee ampowerad toSxgGute this repdrt as reculred by Chapter 607, Flarida Statutes, and &yname 7vﬁ inBlock 10 or Black 11
e

changed, or cn an attachment with an address. with all ofhefiike empowered,
v ,/ 23/0¢
X /

SIGNATURE:

SIGNATURE AND TYPED O PRIJED NAME OF SIGNING OFFICER OR DIREC'TUR-

./ Dayume Prone #




