2006 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT Apr 17,2006 08:00 AM
DOCUMENT # P04000039901 o Secretary of State
+. Entity Name

DERMATOLOGY ASSOCIATES OF NORTHWEST Ha
FLORIDA, P.A | X

Principal Placa of Business - Mailing Address
316 5 BAYLEN 5T STE 200 316 S BAYLEN ST STE 200
PENSACOLA, FL 32502 ] 7 PENSACOLA, fL 32502

LR B

02272006 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE - RpDRaT

54-2148912 . | {Not Applicable
" ; $8.75 Aaditianal
5. Certificate of Status Desired O Pee Ragulred

5, Name and Address of Current Registered Agent

316.5 BAYLEN ST STE 200 * - DO NOT WRITE
PENSACOLA, FL 32502 : : IN THIS SPACE

8. Tha above named entity submits this statament fo¢ Ine purpose of changing its registered olfica at cegislered agent, or both, in tha State ol Floridz. | am familiar wilh, end accept
the chigations of registored agent =

SIGNATURE

Sigrnturs. iypett of pﬂn:aq narre of registersd sgemtend e It applicatls (NOTE. fregisterec Agend sigaaiure reauired whan reinstating} _. CATE

FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Feea will he $550.00 Teust Fukrd Conlribution, O Added to Fees

14, : OFFICERS AND DIRECTORS |

TIE D
NAKE WATSON, AMY PM.D.
SThee? AtoRtss § 55 BIRDWHISTELL BLVD. LD0000511358

oS-t | PENSACOLA, FL 32514 - 04/23-,06-80047-008 150.00
TIE ’
NAME

STREET ABDRLSS
Lity-§1-or

HILE
HAME

e DO NOT WRITE

o | IN THIS SPACE

STREET ABDAESS
CHY -S1-2%

TiTE

NAME

STREEY ADDRESS
Cryy-§3-2

e

RN

SIPERF ADDRESY
GY-SI-2¢ -~

t2. i hereby cerlify that the information sufp?ied with s Hing does not qualify for the exemptions cantained in Chapler 319, Florida Statutes. 1 turlhier ¢ertily 1hat the niormation
Indicated on this seport of supplamantal repart is nue and accurate and that my signaturg shall have the sams jegal effect as i madés under oath, That F am an officer ar diractor
of ihe corporation of the ragever ar Ifusigs empowsred 10 execuls this rapart &8 required by Chapler §07, Florida Statitas; and that my name appears in Block 10 or Black 1112
changed, of on an atachmeant with an apdfess, with il ofher Rke empawered.

SIGNATURE: X .St/ -iAL/{Am‘ i bxw;w Ay P WA ag;a/’f%&

NGKATURE ﬁ TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
1

Craytima Phana #




