-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000144692 03-01-2006 90016 013 ***150.00
1. Entity Name
NURSING HOME DERMATOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Adc'i‘ress quu bo 2 Y . -
5103 HERNON CT 5103 HERNON €T '-;‘ . cy
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 C
S g PRV WO AR T
5103 Keeon Court 5103 Hecon Courd
Sulte. Apt #. etc Sulle, ARt #. e1c 02182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0222509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g';gqlﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BRITTONPHILIP THOMAS
5103 HERNON CT
COCONUT CREEK, FL 33073

Street Address (P.O. Box Numbex is Not Acpeptabie)
Bi03 " Nera "t airg

City

Zip Cods

FL |

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and tifle if appkcable

(NOTE: Regislered Agent signalure required when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 14
TITLE D 1 Detate TILE ﬂChange T Agdilion
NAME ) BRITTON, PHILIP THOMAS NAME
"STREET ADDRESS | 5103 HERNON CT snerwoiess | 5103 Heron Court
CITY-ST-2IP COCONUT CREEK, fL 33073 any-st-zie
TILE T Delets TILE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P
THLE [T Deletg TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
" Cy-§T-7IP qIry-sT-2P )
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-2p CITY-S1-2IP
TITLE 3 Detets TLE {JChange (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: m <
AND TYPED CR PR'NTE%"—TE GmdF R OR O

v ploes v SSY €29 TS

Daytime Phone #




