FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

PSSNUM ENT # P02000088078 05-03-2004 91211 023 ***150.00
. Enti ame
DERMATOLOGY WORKS, INC
Principal Place of Business Mailing Address a
1111 K. BAY SHORE BLVD., SUITE E-4 1111 N. BAY SHORE BLVD., SUITE E-4 2 q 0 BB 2 7 8
CLEARWATER, FL 33759 CLEARWATER, FL 33759
F e v WA G N A
2503 st St, 2503 1st St.
AS;‘;' AF"#’{;‘“ SA“"e't"p" ;'St“ 04262004  Chg-P CR2E034 (10/03)
. . R
City & State City & State 4, FEI Nurmber Applied For
Indian Rocks Beach, FL Indian Rocks Beach, FL 41-2054778 Not Applicable
32 ?;7 a5 County Z:;pi]S 5 Country 5. Certificate of Status Desired O gg':sq L':f:;m’“a'
6. Name and Address (:;f Gurrent Reglstered Agent 7. Name and Address of New Registered Agant
Name
SMITH, JR, GREG - - —
28100 US HWY 19 N . Street Adgress (P.O. Box Number is Not Acceplable)
SUITE #408

CLEARWATER, Fl. 33761

City Fuzm Code

8. The abowve named entity subrrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

~ Signarure, typsd or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE

PR VR i e - e . . [

" 'FILE NOWI!! FEE IS $150.00 - - 8., Election Gampaign Financing $5.00 may Bo :
«.';A'ﬂér May 1, 2004 Feo will bo $550.00 Trust Fund Contributions- - ~~—[J - Added to Fees- - | - it creemmn T
10 o j " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1p 0T ; A . U0 pekete TME- ey e S £ a0 [l change - [ Addition
Naw "POMPEII, JOANN F L . R SO wlomioTeo
sTResf AGDAESS | 1111 N. BAYSHORE BLVD, SUITE E4 L) smemaomess | 2503 1st St.ogw... o ot
emy-st-2e ') CLEARWATER, FL 33759 £TY-ST-2IP Indian Rocks Beach, FL 33785-3010
me [V 1 Detete TIRE [Jchange [ Addition
NAME . L SMITH, JR, GREG NAME
STREET ADDRESS [ 28100 US HWY 19 N, SUITE #4038 STAEET ADORESS
CY-§T-21P CLEARWATER, FL 33761 Gry-s1-2P
TITLE Do £ Defets TIE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2P CiTY-ST-21P
e T Delete TIMLE {0 Charge [T Addition
NAMET |77 T MAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21
TiTE [ elete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2IP
TIMLE [ Delete 1IME CIchange  [J Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certify that the information
“indicatad on this report or supplermental report is true and accurate and that my signature shall have tha same fegal effect as if made under oath; that | am an officer or directer
.. of the corporation of the recaiver or trustee empowered 1o execyte-his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block A0 or Block 11t |
- changed, or on an attachmentajth an add)res§..w_i}l]1 all other JiKe etApowarad. T [ —— - . B JRER,
v 4 = VIS LR :,‘ _' Y e : ”A B .

oA L =

SIGNATURE: - A} P (P23
g : ARECTOR e

]




