2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000016036

1. Entity Name
DERMATOLOGY ADVANCED CARE, P.A.

05
Principal Place of Business Malling Address AP"‘? 25 P,{i I9 3
2433 MAHAN DRIVE P O BOX 15155 P arJh
TALLAHASSEE, FL 32308 TALEAHASSEE, FL 32317 Al [-/3\ A SUS N

NS

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

82-0586899 Nol Applicable
5. Certificate of Status Desired  [X] gg:i‘ Sgﬂm‘“

6. Name and Address of Current Registered Agent

?é%'mgm%v%on DR DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE
, fyped ar prinied mame of registored agent and iitlo  appicatie. {NOTE: Regpstoned Agecd signature requited when reinsiatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PST
NAME CALDWELL, J BREWSTER

SIREET ADORESS | 2433 MAHAN DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32308

TLE
NAME
STREET ADDRESS

oIrY-51- 2P SOONSS4000494 209

e 05/06/05--01047--016  ##158. 75

RAME

Pty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2°8

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cenig that the information gupplied with this filing daes nat qualify for the exemption stated in Section 1 19.07&3)0). Flotida Statutes, | further certify that the information
indicated on thls repon or supplefientayeport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recg®er or trusige emto exgcute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn! with an alidress, pther like empowered. . égo
L1505 o o
N Date

Daytime Phone 9

SIGNATURE:

mhwémﬂm OR PRINTED NAME OF S/GHING OFFICER OR DIRECTOR




