. - 2003 FOR PROFIT CORPORATION

- | FILED

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

1, Entity Nama
BULLARD DERMATOLOGY, P.A.

DOCUMENT # P01000097158 -'- ’“g%é 04-08-2003 90090 016 ***150.00
( 8 "r‘-?

Principal Place of Business Mailing Adcress
CfO WILLIAK J. SPRATT. JR., ESO. CJ/O WILLIAM J. SPRATT, JR.. ESQ.
201 S. BISCAYNE BLYD.. 20TH fiL 201 . BISCAYNE BLVD.. 20TH FL
2. Principal Place of Business 3. Mailing Address

Suile, Api. #, etc. Suite, Apl. #, etc. 0 CH' K LERE IF MAKI £s
Eui_\.\w 'Y
Applied For

City & Slate City & State a. FEI Number m
. Not Applicable
zi i Zi tr i
g Counity P Cobniry 5. Cartificate of Status Desired a $8.75 ddiional
. Fee Required
—[ -~ ——8=Nameand-Addréss o1 Current Registered Agint—————— | S ~Sri——————7 ~Name and-Address of New Reglstared Agem-——
SN SN S — o — s — r—— e S - = -_Nm_—. - i Mt = 7 — i —— - —_—— -
SPR/ \TT.' WILLIAM J JR, ESQ ¢ Steat Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., 20TH FL L
MIAMI FL 33131 :
. Gity FL inp Code
8. The above named enlily 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 eccept
the obl!gations of registered agent.
SIGNATURE .
. - Signature, ypad or praled R of registered agent and ite Fagpicatis. . (NOTE: Registored Agant signaturd 16quired whan reinstating) . . DATE_ . ... .
FILE NOW™! FEE IS $150.00 " . .
. E - 8, Elect n Fi
Aerhay 1,2000 Feo wilbo 355000 © |- - | * octen erpag Pranco ) $5.00 o
Make Check Payable to Fl;arldn Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP [ Delete TIRLE O Chenge [ Addiion
NAKE BULLARD, SHERRIE MD HAME
streeT aponess | 1554 SW 1068TH AVE. STREET ADDRESS
orv-st-2» | PEMBROKE PINES FL 33025 ' CIFY-5T-2p
T 7 petete TMLE O Ghange (] Addition
NAME MAME
STREET ADDRESS STREET AQDRESS
cin-5t-21p m e - s LA e .
TME : [ oeket e [ Change [ Adgition
NAME. : - . NAME ] P . — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ] CIY-51-2p
TME . " O belete e " Olchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ciry-st-zp
TnE D Oclets ME D change  TJ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : CITY-ST-21P
TmE O oetete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IF i CITY-ST-21P

1, d
12. | hereby certi n{ét the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)0), Fiorida Staides, | further certify that the information
indicated on this raport or supplemental report is true ang accurale and that my signature shall have he same legal effect as If made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with ali othér (ke empowered.

SIGNATURE: _y@fomii AT SRIARTIOUIMS D Cnop —2ligles G 536

Apr 23,2003 8:00 am

CR2E034 (10/02)



