” FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000144692 04-11-2007 90038 028 ***150.00
1. Enlity Name
NURSING HOME DERMATOLOGY ASSOCIATES, INC.
Principat Place of Business Mailing Addrass
5103 HERON CT 5103 HERON T 40057 122
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 ] _
e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2ZE034 (12/06)
Cily & Siate City & State 4, FEIl Number Applied For
30-0222509 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gi;; Additonal
o. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BRITTON, PHILIP THOMAS

5103 HERON CT Street Address (P.0Q. Box Numibser is Nat Acceptabls)

COCONUT “REFK, FL 33073

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typad or prinied name of regi d agent and utle if , {NOTE: Registered Agent signatura required when reinsating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O pelele TILE D S change [ Addition
~
NAME BRITTON, PHILIP THOMAS NAME it PRI D ThowaS
szz:ermo:sss 5103 HERON CT STREETARESS | 5 @ e LvEy Lc!\.ﬁ Q. LaHe
CITY-ST-21 COCONUT CREEK, FL 33073 CITY-ST-2IP Ta . ~ % . C\'ég L‘__ ‘;- [‘ :av Y '2 “')
e 0 pelete e i | O e 1 Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE O pelere TITLE O change [ Addition
NAME NAME . J—
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2P
TIILE 3 Delete TILE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-7iP CITY-§T-2IP
TiTLE 1 Delete ThLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exempliens contained in Chapier 119, Florida Statutss. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporalion ¢ Lhe receiver or lrustee empowerad 1o exgcute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like em 66\( 69
SONATURE Vb XL e D L /> ek
__SIGNATURE ANO'TYPED OR PRINTED nﬁiw PR —— bate 7 Davteme Phone #

iy




