2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme .

PO1000077971
SOUTHEASTERN DERMATOLOGY, PA.

Principa! Place of Business

1315 PEACEFIELD PLACE
TALLAHASSEE FL 32308

Malling Address

1315 PEACEFIELD PLACE
TALLAHASSEE FL 32308

2. Principal Place of Business
1

3. Mailing Address

FILED
Jun 06, 2002 8:00 am
Secretary of State

(05-23-2002 90006 020 ***150.00

8r

0 A

Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Py
City & State Y Gity & Stata ysn Number Applied For
( : 5 ? - \3/73 73?5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-gesq Addtional
) 6. Name and Address of Currant Ragistered Agent "~ T 7. :Name and Address of New Reglstered Agent —
- e T P - - —Name .. — .= - - = N - —_—

" FORD, MICHAEL J MD
1315 PEACEFIELD PLACE
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Coda

FL

8. The above named entiry submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Floride.

4 R T N

. - - -
ot C gy

SIGNATURE

Signatute, typed o rimed nama of registered agent and Lte if applicabke. -

- - — [NOTE: Ragl: Agant sig

recuirad when rok ing}

e - DATE—- —

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elacts to do so.
(See critorla on back)

FILE NOW!!! FEE IS S150;00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be 1
Added to Feas

11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) Detete me Fresi aunt, Setrcrauy TireaSure crange [ additon | 5
NaE NAME michad T, tor, 18
STREET ADDRESS seeTaoofess | 1441 PR COOSUK €L £ 3
o zv ovsw | Tpllphassee , f 32207 ?é’
THLE 3 Detele TE ' Ochange ) Addiion | &5
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-ZP
~ | e = - 3 celete - TITLE - (3 Change - - [Z] Addition -

o MBMT R — e - —, P == T T e e N S e SR
STREET AGDRESS STREET ADDRESS
CiTY-8T-2I9 CITY-ST-21F
s O Detete me Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢iTY-57-2p CITY-§T-2P
TMLE O pelete TILE [ change [ Addition
NAME NAME N
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZP et L L G TRLA T T T eTY-ST-IP T o
tnE N oo , - [ Dete, (TLE [ Additien
STREET ADDRESS a, T o L »- [} STREET ADDARESS 5175 '
Gire-sr-2p - ==+ m - e ~CHTY=Si: 2P —_—

SIGNATURE:

13. I hereby cenify that the inlormation supplied with this filing does not qualilty for the exemplion stated j
indicated on this repor or supplemental report s true and accurate and that my signature shall h. i
of the corporation of the raceiver or trustee empowered to execute this report as raquired by Chéipter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE REQUIRED

the same legal effect as if made under oath; that | am an oificer or direcior

ction 118.07(3)(i}; Flgrida Statutes | further cartify Lhat the information

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER GA DIRECTOR

ifo e

Dayiwna Phone ¢

-
.




