FILED
2007 :gﬁ‘fgf;'gpgg?:ggfﬂo" Mar 28, 2007 8:00 am

r f
DOCUMENT # Po1000047e1s Secretary of Mate
1. Entity Mame _14- ]
DERMATOLOGY ASSOCIATES OF SOUTHWEST FLORIDA,
Principal Place of Busincss Mailing Address
7310 COLLEGE PARKWAY 7310 COLLEGE PARKWAY
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Placa of Businoss - No P.0. Box # 3, Mailing Address
Silo, Apt. . otc. Suite, Apt. 9. ic. 15t MOORE CR2E034 {10/06)
City & State City & State 4. FEI Number 20-0061044 Appliod For
Not Applicable
Zip Couniry Zip Cauniry 5. Certlfcata of Sialus Desirad g geﬂogesm miam
6. Name and Adaress of Currem Registerad Agent 7. Name and Address ot New Reglstared Agent
N
MARTIN, JEFFREY N ™ iy
7310 COLLEGE PARKWAY Sueel Addiess (P.0. Box Number is Not Acceptable)
FT MYERS FL 33507 :
City FL ] Zio Code

4. The above named enlity submits this stalement for tha purposa of changing its registorad olfice of registared agent, of both, in the Stato of Florida. | am tamiliar with, ane accepl

tho obligations of pagistal 7/
SIGNATURE __%/I%f
Sone iy ry) B,

nd nbrrie & regrisren a3erd and |4 © anokceoie, {NOTE. Rogmin:oc AQe/M S0M'IMe ~NGrea wien rqunstalng) GATE

FILEAowi“Fee IS $150.00

After May 1, 2007 Fee Wil Be $550.00 e o Gy Foancid 3500 way 5o
Make Check Payable to Florida Department of State . Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PVST O oetele ime [ Change ] Audition
Ravy MARTIN, JEFFREY N D.0. A
SIFEET ADDRESS 7310 COLLEGE PAHKWAY STHELT mgs
ony-sl-ne FT MYERS FL 33907 CITY-51- 2P
niE 3 perete [f13 ) Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
oIIY- §1-01P ify-si 1P
e T pelete n O Change ] Additon
NAME HAME
SINET ADDRESS SIREFT ADDFESS
aNy-SF-Ue Y 3i- AP
INE [ peere e [0 Change [T Aadilion
HAME NAME
SIRFL) ADORESS STREET ADDFESS
GIY-SI- 2P ciry-s1- /1P
1E [ oeime nie [J change (] Addition
NAME KAME
SIHEES ADDRESS STREET ADDRESS
CY-S1-2% &y s 7P
HHE £ Delete e 2 comange [ Addition
NANE NAME
SINET ADDRISS STRECT ADDRESS
cy-sT-7e CITY-ST. 2P

12. | hereby certify that the inlormalion supolied with tnis filing aoes not aualily lor lhe exempions conlaingd in Section 119, Fiorida Statles. | lurther certify that the information
indicaleg on (his repart or supplemental report is rua and accurate and thal my signatwse shall have the same logal cfiect as if mada under cath; that | am an officor or diroclor
of the corooration or the racemver or trusiee empowered to execute this reporl as required by Chaoler 807, Florida Siatutos: and that mry name appears in Block 10 o Block 11
if changod, or on an atiachmant with an address, wilh alf other like empowered.

SIGNATURE: M

‘
R PRINTED MNASME OF SICMING OFFICER CA DIRECTOR Cree hyleras PR ¥




