LZUU L FUHN FREUFLD GURFURKATION
ANNUAL REPORT {(AR)

DOCUMENT # P01000844086 FILED
1. Ently Name Feb 01, 2007 08:00 AM
DERMA. CLINIC OF NAPLES, INC. Secret ary of State
Principal Placo of Businoss Mailing Addross
814 ANCHOR RODE 530 SPINNAKER DR
o TR AR
2. Pancipal Flage of Business - No P.O. Box # 3. Maijling Addrose
Sifta. Apt. #, ete. Sule. Al #. ete. 1st MOORE CR2E034 {10/06)
City & State City & State i 4. FE| Number -gé.-.s-.722561 T | |Applied For
] B e | INot Applicat:
Ze Country Zip Country 5. Corlificate of Status Desired O ?eae';i‘ifdmsmi
6. Nams and Address otrdu;amiﬂegismr%em 7. Hamae and Qf\ddresg of New Reglistered Agent
MName
RITCHIE, RONALD W o
5129 CASTELLO DR STE 4 Strect Address (P.C, Box Number Is Not Acceptabia)
NAPLES FL 34103 . . _ .
Cily B FL l Zip Codo

&. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accopl
tho obligations of sogistored agan,

SIGNATURE

Sonabure, lyped of proled nema of reqistered agent and e v appleabls. ENGTE. Ragstored Agent signature requaed when renstating) DATE

FILE NOWII! FEE IS §750.00 3
After May 1, 2007 Fee Will B& $550.00
Meake Check Payable to Florida Depariment of State

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

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Hir D O Delete it . O Clungr ] Addition
RAML VICTOR, DEBRA L HAME LOoDO0s 1B
STRIT AODRrss | 530 SPINNAKER DR STHLL T ADDILSS J2AAT-80013-007 150,00
oY st AP NAPLES FL 34102 ity 81 7P
Wi 7 Datete BILE [ Change T Addilion
NAME A
STRITTADDRTSS SIRELT ADDRE S
cly 81 78 oy AP
mu [T Dgete e Cotange [ Additon
e Hna
STREET ADDRESS SHLL] ADDDESS
LIy 81 29 CHY-SE 2P
] T Dot s O Gharge £ Addilion
NAK NN
SIRETT ANDRESS SINEE] ADDRESS
Sy §1ap CEY ST AP
i [3 petete i O change  [J addiion
HinE MAME
Sifdt § ADBRESS SIRTT ADTFESS
iy ST oY 87 2P
WL 3 Delele TILE {] Ghange {7 Addilicn
AR NAME
STREE T ADODESS SIRET T ADDRESS
Y- ST 4P ' cUe st 2P

12. | heroby cortity thel the information supplicd with this fling does not qualify for the exomptions contained in Soction 119, Florida Statules. | furthor cortily that tho information
indicated on this report or supplemantal report s rue and accurate and that my signaire shall have the same fegal effect as if mado under aath; that | am an officer or diracior
of the corporation or the rogeiver of rustee empowercd lo exqoute this roport as requirad by Chaptor 807, Florida Statutes; and that my name appoars in Block 10 of Block 11

if changed, or on an attachrpent with an address, wilh all gther ke arfpowered.
[-27-07
SIGNATURE: “(_ <X [fC [ 5 : /
Late

SIGNATURE AND TYPED OA PRINTER MAME OF SIGNING OFFICER OR DIRECTOR ¥ Dyt Phone &




