. - FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB )
DOCUMENT #  P01000077971 - Secretary of State
07-07-2003 90145 033 ***550.00

1. Entity Name

SOUTHEASTERN DERMATOLOGY, P.A.

b

YOI

Principal-Place siness
13t5 PE LD PLACE
TAHAHASSEE FL 32308

2. Principal Place of Business 3. Malling Address |
1N Microgikee Rd 1]\ Miccosubee R4

%Ite!ﬁmt. #, etc. Suite, Apt. #, efc. [J CHECK HERE F MAKING GHANGES

Applied For

.__r‘& State FL __Ta&l tatei’assee FL 4. FEI Number 50-3737893 Mot ApToabis
Zip 2)_)— 20 g (iilgré A Zip 5230 g Ct:téom 5. Centificate of Status Desired O ?g_;gqlﬁ?:;ﬁonal

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglistered Agent
Name
FORD, MICHAEL J MD Sireel Address (P.O. Box Number Is Not Acceptable)
1315 PEACEFIELD PLACE
TALLAHASSEE FL 32308 _
" City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
:+ Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registared Agent signatura required when rainstating)} DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. |} Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Delete TITLE [ Change [ Adsitien
HAME FORD, MICHAEL J , NAME
sraeer aponess | 1911 MICCOUSUKEE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-2P )
ILE 7] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) [] Delete TI7LE [ Change ] Addition
T sEe . o FTemE T TE NAME © 7 T : - ST -
STREET ADDRESS STREET ADDRESS
CITY-51-ZiIP CITY-ST-2IP
e [ oelete Tme Ol cange (5 Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TLE [ pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied wilh this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under ‘oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Flarida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with all o .empowered.

SIGNATURE: ALORE REQUIRED Gl 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date T Daytwne Phona #

AV 848100

CR2E034 (10/02)



