0
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FILED

34
[ ]
May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f State
Secretary of Sta
DOCUMENT #  PO1000047819 03.20.2002 90077 001 *+<450.00
. Entity Nama
DERMATOLOGY ASSOCIATES OF SOUTHWEST FLORIDANP.A
Principal Place of Business Mailing Address : ﬁ 0 3
13685 DOCTORS WAY. SUIE 20 13685 DOCTORS WAY, SUITE 0
FT MYERS FL 35912 FT MYERS FL 33912
2. Principal Place of Business 3. Maiing Address ’ m""”‘”lm lm“'m "m"m"m 'm”'"“'m 'ml m”m
Suite, Apt. #, etc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicabla
_u::ﬁz:':? A Country S e ---_.ZJP e F‘??‘"L__H’V— R = :[8=Certificate of Status Desired - ';’fi’g&mﬁmm'ﬁ N
6. Neme and Address of Current Rogisterad Agent 7. Name and Addroas of New Ragisterad Agent -
Name ]
MAH"N' JEFFREY N Swreat Address {P.0. Box Number is Not Acceptable)
13685 DOCTORS WAY, SUITE 200 ]
FT MYERS FL 33912 ‘
: City FL Zip Codo
8. The above namad entity subrmits this statement for the purpose of chenging its registerad offlce or fagistared agent, or both, in the Stata ol Florida
SIGNATURE -
Signatura, typed of prinked name of fegislored Boant anc Lite § applicsble, (NGTE: Ragisterad Agend signature foquired whan ramatating) DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOWI! FEE IS $150.00 1 . a9 Financi
Tax filing requirement and elects to do 80, After May 1, 2002 Fee wilj be $550.00 0. E:z:lﬁ'ﬂnctiamrig‘:ul:l?:nc ng $5-0?DN;:);SBB
{See criteria on back) a Make Check Payabla 10 Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PVST 1 telete e O Crarge [ Addition §
HAME MARTIN, JEFFREY N HAME (<}
STREET AdCRess | 13685 DOCTORS WAY, SUITE 200 STREEY ADORESS )
CITY-ST-20P FT MYERS FL 33912 Cmy-Sr-2ip §
HTLE O3 pelete me O Change [ Addition | &
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTy-si-2Ip
i ] S ) O3 beers - e A o LI Change ([ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
I_crr‘f- ST-Ip CITY-$t-21p
NNE 7 Detete TIRLE [ Change [ Addition
PAME NAME
STHEET ADORESS STREET ADORESS
CY-St-20p CITY-51-2P
TTLE [ oetete TnE [ changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2p CITY- 5120
TILE ] Detete e O Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1- 2P

13. | hereby cerlify that the infarmation supplied with this ﬁling
dicatad on this répon or supplemental report is true an

of the Corporation or the receiver or truslee empowared o execute this raport

changed, or on an attag

SIGNATURE:

wi

n address, with

foval o n

72" Jefirey N.) Marein, p.q.

doss not qualify for the examplion staled in Saction 1 19.0753)«). Florida Statutes. | furthey carlify that tha intormation

accurale and that my signatura shall have tha same legal elfact as il made ynder oath; that | am an officer or director

as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 124

olher like empowered.,

941-768-6100

3=4-02
Daia

Daytre Phong »

”D TYPED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR
[~

B




