FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000039901 04-20-2007 90081 044 ***150.00
1. Entity Name
DERMATOLOGY ASSOCIATES OF NORTHWEST
FLORIDA, P.A.
Principal Place of Business Mailing Address ““1 '&‘J'J |
316 S BAYLEN ST STE 200 316 S BAYLEN ST STE 200 &
PENSACOLA, FL 32502 PENSACOLA, FL 32502 S
e A0 FECE SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
54-2149912 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BURGESS, STEPHEN A JR.
316 S BAYLEN ST STE 200 Street Agdress (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32502

City FL | Zip Code

8. The above named entity sub
the obligations of registered

s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }am fagniliar with, and accept

/ Mﬁ_ YNk 3

SIGNATURE &R

= ignale, lyDed & prateg name of rofisl&oo gent ana 18 | applicalie. (NGTE: Registared Agen! signature rsquited whan 1amstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrisution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ oelete MLE [ Change [ Addition
NAME WATSON, AMY P M.D. NAME
STAEET ADDRESS | 55 BIRDWHISTELL BLVD. STREET ADDRESS
CiTy-ST-ZIP PENSACOLA, FL 32514 CllY-§1-2p
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cITy-S1-2IP CITY-S1-2P
TIMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-51-21P
TIRE O belets TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CHTY-S1-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S7-2IP oIy §T-21p
e [ petete mr [ change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenal report is true and accurate and that my signalure shall have the same legai eftect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Yustee smpowered lo execule this report as requirad by Chapier 607, Florida Stalutes, and that my/name gbpears in Biock 10 or Block 11 it

changed. or on an atiachmenl! with gn address #with all other like empowered,
Y. 4/(1l07
S ¥

SIGNATURE:

SIGNATURE AHD TTP#J ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phona #




