2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

,  Apr 29, 2005 8:00 am

DOCUMENT # P03000144692 o ecretary of State
1. Entty Nama o T 03-31-2005 90036 008 ***150.00
NURSING HOME DERMATOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Agdrass
5103 HERNON CT S103 HERNON CT
COCONUT CREEK FL 33073~ COCONUT CREEK FL 33073
TP o {0 O
Sdite, Apt. #, olC. Suite, Apt. #, ot 18t MOORE CR2E034 (‘0,04)
City & Stale City & Siate 4. FE| Number * Applied For
-OX 2™ SOC; Not Applicable
e Country Zp Country 5. Certificate of Status Desired l:] Eese :fq:g‘“m'
_ 6. Name ana Addm;‘of Current Registerad Agont 7. Name and Add ot Naw Rag| o Agent
o= e L ey
g?éggENng%lggHOMAs Straet Address (P.O.-Box Numbar is. Not Acceptabla)
COCONUT CREEK FL 33073
: City FL | Zb Code

. The abcwe namad entity submits this sjatsmenl for the pumose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ____ L w

Sigranute, ypad of mhmmo;w-du-ﬂtmlmtnwmhh
e

{MOTE: Regisiersd Agens sgneturs tequred when muniatng)

OATE

c
(L2 T I

L8 SRR T AR e e T B

9. Elecbon Campaign Financing
Trust Fund Cortribution. [

$5.00 mayBe
Added \o Fees

OFFICERS AND' AND DIRECTORS

13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Deteta TLE [Jchange [ Addilion
NAME BRITTON, PHILIP THOMAS NAME
SIREET ADDRESS | 5103 HERNON CT STREET ADDRESS
CIry-S1-27P COCONUT CREEK FL 33073 Y- SI- 3P
WILE ] Delete e [ Change 7] Adaition
NAME RAME
STREEY ADORESS STREET ADORESS
CHY-§T-7F chy.st- 7P
B[ —— | e e —_— o~ S Datets - N - [ T ——— — —_— . .— [dcCnange [T Andition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CIrY-ST-21P CITY-ST1-29
g — T [Opeate “TIE - - - [Jtrange [ Addiion
NAME NAME
STREET ADDAESS SEREET ADDRESS
CHY-SE-BP oiY-§1-BP
THLE [ Detate TLE CJchangs  [JAddition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CrY-ST-2P CIiY-51-2P
HILE [ pelenn TiLE [] change [ Addition
RAME NAME
STREET ADIRESS STREET ADDRESS
cy-SI- 2P CIT-S1-2P

12. | heraby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | lurther certly thar the information
indicated on this report of supplemental report is rus and accurata and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of tha corporaton or the receiver or trustoe empowarad to executo this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11t

changed, of on an attachment with an address, with all other like empowered,

SIGNATUR S

ATURE ANO TYPED OR PRINED N AME OF IGNING OFFCER OR DIRECTOR

<5y

Chilep Bintthesn %%t

a3




