FILED
2005 FOR PROEIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000039901 ks 04-12-2005 90127 015 ***150.00

1. Entity Name
DERMATOLOGY ASSOCIATES OF NORTHWEST
FLCRIDA, P.A.

Principal Place of Business Malling Address
315 SQUTH BAYLEN STREET, SUITE 200 315 SOUTH BAYLEN STREET, SUITE 200
PENSACOLA, FL 32502 PENSACOLA, FL 32502 >

3na S BA{(£n) ST _STT 100 3 b S BANLAN ST STe 220

Suite, Apt. &, etc, Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For
59-ndaqg Not Applicable

Zp Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Addtional

_ Fee Required._

6. l;Iame andr Adidross of Current R-aé}stemd Agent B 7. Name and Address of New Registerad Agent
. Name
BURGESS, STEPHéNAJR SweerAddess PO Box Number S oL A b
315 SOUTH BAYLEN STREET, SUITE 200 tpeat Addrass (P.O. Sox Number is Not Acgeptable

City FL l 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 State of Florida. 1 am familiar with, and accept
the obhgancns of registered agent

SIGNATURE____~ L B
5, .~ 7 Signalure, typed of prmed naim uj reg-slered agent and nlle f applicable. (NOTE: Registered Ayant signatura required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 may Be
Aftor May 1, 2005 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
Sa
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TINLE {J Change [ Addition
HAME WATSON, AMY P M.D. NAME
STREET ADDAESS | 55 BIRDWHISTELL BLVD. STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32514 CITY-ST- 2P
TME_ T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
WRE e o e L1 celete-_. . N._Tme N e o e e —em . [JCmnge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP
TITLE [ Dekate TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21p CirY-S1-21P
WTE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-ST-TIP CiTr-81-2P
TIiE [ . [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P oIY-5T-2IP

12. | hereby certily that the information supplied with this ralmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementgbreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or ee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment witl

SIGNATURE: X

ddress, W'WOZ? empowared,
P 44 PRLEL I DEMT Kﬂ'ﬁ"ﬂs 2008 Rso- Y77- V‘l"l’

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING €FFICER OR DIRECTOR Dl'yl.me Phone 4




