-

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Mame

PO1000059005

FLORIDA SKIN CANCER CENTER, P.A.

__ UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
6867 BELFORT OAKS PLACE
JACKSOMVILLE FL 32216

Mailing Address

6857 BELFORT DAKS PLACE

JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

FILED

Mar 19, 2003 8:00 am
Secretary of State

03-06-2003 90095 039 ***150.00

LT

Make Check Payable to Florida Department of State

Suite, Apt. #, elc. Sulle, Apt. #, elc. CHECK HERE IF MAKING CHA&% \\\
3 L 20— 902d97) ) ;
City & State City & State 452?/ 4. FEi Nymbg ‘TE‘b FOR Applied For
10712024472 Not Apprertie
i Zi Count e i
dp Country ? Uy 5, Certificale of Siatus Desired O $8.75 Additional
Fee Requlred
6. Name and Address of Current Aeglstered Agent .. ... _ __ . » - w—._.7..Name end Address of New Registered Agent
——— e o Name
STONEBU R BERRY & SIMMONS PA Strect Address (P.O.reox Number is Not Acceptable)
ONE INDEPENDENT DRIVE SUITE 2000
JACKSONVILLE FL 32202
- City FL [ ZrCode
8. The above named entity submits this stalement for the purpose of changing ils regisiered affice or registered agent, or both, in the Slate of Florida. ! am familiar with, and aceept
= the abligations of registered agen:.
SIGNATURE
Sipnausn. typed o printed rams ot registered agent and fike it applicabls. [NOTE: Acgistered Agen| sighatum requined when reinsizing) DATE
FILE NOWN! FEE IS $150.00 : . _
L 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
mLE D [ pelsie L3 O Cmnge [ Addition s
NAME WARREN, SCOTT D MD NANE e
STREET aporess | 6867 BELFORT DAKS PLACE STAEET ADDRESS 3
ClY-S7-7p JACKSONVILLE FL 32216 oITY-81-7IP 8
TILE [ telete TITLE O Change [ Andition :I:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CITY-5T-7tP
TITLE O Detzte TILE [ cthange {5 Addition
NAME - m——— e - — e MNWE
STREET ADDRESS - - SUEETADDRESS . . .. _ --
CITY-ST-2IF CIy-5r-2p
ME 0] pee TME O change [ Addition
HAWE NAVE
STREET ADDRESS STREFT ADDRESS
CITY-$7-2IP CITY-51-2P i
WILE ] pelete mme DOl chnge (7 Addition
RAME NAME

{-STREETADDRESS [ ... e - SR 8 SwREET apomzSs
CITY-ST- 2P CITY-ST.21P
me [ petete e O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS

L CY-ST- 2P CITy-51-7iP

SIGNATURE:

SIGNATdT

SIGNATURE AND TYPED O

L s ]

acocur

12. | hereby cerlify that Ihe information supplied with this fili:\g does not quelify for the exemption staled in Section 119,
indicated on this repart or supplemental report is trus al
of the corporation o the receiver or trusies em
changed, of an an attachment with an addres

) 0?(3Xi), Florida Stalutes. ! further cerlity thal tha information

ale and that my signature shall have the same legal effact as if rmade under oath: that | am an officer or direcior
powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all o ‘ like empowered.

ERLIREL

2010%

P PAINTED NAME OF SIGHING OFFIGER OF DIRECTDMN

Data

Dayime Prons «




