2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077971 Feb 19, 2004 08:00 AM
*. Endiy Name Secretary of State
SCUTHEASTERN DERMATOLOGY, P.A.
Principa!l Place of Business ) Maiing Address
1911 MICCOSUKEE RD. 1911 MICCOSUKEE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
i |

Sune, Apt #, elc Sute, Apt. ¥, etc. o MOORE  GR2EQ34 (11/03)

City & State Ciy & Stale [ 4. FEINumper Appled For

. 5??3737893 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | ?ese‘g;jq Lﬁs\:;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
Eg‘F‘SDI’:’EAA%l_ééFELLE!) h[ﬂEACE Street Address (£.0. Box Number is Not Asceptable)

TALLAHASSEE FL 32308 ' - =

City FL | Zip Code

8. Tne above named entity subrmits this staternent for the purpose of changing s registered office or regislered agent, or both, in the Slate of Florida. | an familiar wath, and accept
the abligations of registered agent. - :

SIGNATURE e . :
Signalure. typed o prnted name of registerad agent and tite if appfizable (NOTE Registered Agent sigriature regured when einstabng) DATE
1! FEE
FILE NOWU! FEE "‘."' §150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS. | IEER “ADDITIONS/CHANGES T0 CFMCERS AND DIREGTORS IN 11
TILE PST L] Deizte T [ Change [T Addition
RAME FORD, MICHAEL J NAME —
STREET ADORESS | 1911 MICCOUSUKEE RD STREET ADDRESS - UU{}ULEQS? %21
Grr§T.ZP | TALLAMASSEE FL 32308 oIty ST- 28 82/13/04-00043-001 150,00
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 2P CITY-51-2iP
TILE [ pelete e DI Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 29 eTY-51- 2P
TITLE [ telete TITE [JCrange  [J Addibon
NAME NAME
STAEET ADORESS STRFFT ADORESS
omy-ST- 2P ATy -$T- 5P _
T5LE [ Delete it 3 Change [ Additon
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-2P . CiTY-ST- 24P )
TME [T Detete TITEE O change [ acdition
NAME NAME
SYREET ADDPESS STREEY ADDRESS
CITY-ST-ZP CITY-5T- 2P

indicated on this repart or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath. that ! am an officer ar director
of the corporatiors ar the recerver or trustee emﬂow red 1o execule Lhis renort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

[ 218 lacod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH PR DIRECTOR Date’ Daytme Phone #

changed, or on an attachment with an addr

12. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 1 !9,075{3)&)‘ Florida Statutes. | further certify that the informaltion
It other like empowered.

SIGNATURE: .




