FILED
2004 FOR PROFIT CORPORATION Apl’ 20, 2004 08:00 AM

ANNUAL REPORT

T Secretary of State
DOCUMENT # P01000097158 y
1. Entity Name
BULLARD DERMATOLOGY, P.A,
Principal Place of Business Maiting Address "
C/OVRLLIAM |, SPRATT, IR, £5Q. CIQWILLIAM | SPRATY, IR, ESQ.
207 S. BISCAYNE BivD, 20THFL 207 S. BISCAYNE BLVD., 20TH FL
WAL, FL 33131 MiAMI, FL 33131 )
T S — (MRS R A
Suile, Apt. &, etc. T Suite, Apt. #, elc. 04272004 Chg-P CR2EG34 (10/03)
Cuy & State S City & Stale : 4. FEI Number : TAppued For
. ] 65-1145562 t ot Appicable
Zip Countey ap Counsry 5. Cenificate of Staws Desired [ ?g'gfqafgb"a‘
5. Mame and Address of Current Registered Agent V. Mame and Address of New Registered Agent
— ) T { Name -
SPRATT, WILLIAM J JR, ESQ .
201 8. BISCAYNE BLVD., 20THFL Straet Address [P0, Box Mumber is Mot Acceptabls)
MIAME, FL 33131 N :
City FL I Zip Codo

8. The above named entily submils this statement for the purpose of changing s registered office of registerad agent, or botf, in the State of Florida. | am farhiiar with, and dccept
the obligations of registared agent. .

SIGINATURE - -
Sianatucs, typad of grated aame of regisiered agont &nd e f sppicatic {NOTE Registervd Agont signalio required when reinsialing} . DATE
FILE NOWII! FEE 18 $150.00 9. Elsction Campaign F_inanc'sng 35_00 say Be
After May 1, 2004 Fee wili he $550.00 Trust Fund Corgribution, 8 Added io Fees
18, QFFICERS AND DIRECTORS . 11. ADDITIOHSCHANGES TO OFFYCERS ANC QIRECTCAS iV 11
iLE DP - ] Delete 1ME 3 ctenge T Additien
NANL BULLARED, SHERRIE MD NAME
5%eL5 AUDRESS | 1554 SW T108TH AVE.  § swEraooress Haoanni21474
am.slzp ;| PEMBROKE PINES, FL 33025 oY 5129 34/ 20/ 04-80053~-023 150,00
HEE 3 petete ¥ e ] Chaage T3 Addttion
NAME HAME
STREET ADDGRESS SIREET ADORESS
Ty SF. 29 GITY-§T-Zip
e 1 Delete WLE {3 Crange £ Acdition
NAME HANE
STREE T ADDRESS STAEET ADDRESS
oY ST P CIEY-S1-2p
BRE ' o 3 Detele e ' T Change [ Addtion
WALEE NAME
STRECT ADDRESS STREES ADDRESS
Iy ST 2P CifY-ST- 2P
e odse Hae [l Change ] hodRion
Ak MK
STREET ADDAESS STREET ADDAESS
WiY-ST.ZF GITY-5T-2P
e Cloame s ' [ Change 1] Additice
HAVE NANE
STREET ADDRESS STREET ADDRESS
ChY-§1-2F LITY-51-7p

12, | hereby certify that the inforrpation supglied with this fiing does not qualify for the exemplion stated in Sectfon 118.07(3)0, Florida Staiutes. | further carlify that the information
incicated on this repon or supplemental report is rue and accuwrats and that my signature shall have the same Jegal effect as if made under cath; that | am an oHficer or diracior
of tha corplration ar the receiver or rusies empowered 10 execute thie rapor as required by Chapter 607, Flovida Satutas; and that my name appears in 8lack 16 or Biock 11
changed, o on an attachvnent with an addrsss, with all other ke empowered.

SIGNATURE: Mﬁ%&pj TR aqs

TURE PED OR PRINTED RAME OF SIGHING OFFILER DR DIRECYCA j Date Datima Phans ¥




