2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT. Mar 27, 2007 08:00 /
¥ Secretary of State

DOCUMENT # P05000069433

1. Entity Name

AMERICAN DERMATOLOGY ASSOCIATES, INC.

Principal Place of Business Mailing Address
5741 BEE RiDGE RD. . P.0. BOX 14253
SARASOTA, FL 34233 NORTH PALM BEACH, FL 33408
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03082007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE —— TooiedTor
. 25-2255307 Not Applicable
0 $8.75 Additonat

Fes Required

5. Cenificate of Status Desired

6. Namo and Addross of Currant Registerad Agent B I

TRENT, JENNFER | DO NOT WRITE |
SARASOTA, FL 34233 IN THIS SPACE

—_—

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. ’

SIGNATURE
Signatura, typed or printad namae of teg/stered agsnt and litle it appicable (NOTE" Ragistarad Agan signature raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 MayBo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Condribution. O Added to Fees
10. OFFICERS AND DIRECTORS | j e - ] K
TIMLE P R .
NAME TRENT, JENNIFER

STAEET ADDRESS | 218B JUPITER ST,
CITY-ST-212 JUPITER, FL 33458

Tme LDODO0ES 1
NAME D40 407310 -

A 7
o 1 e ter
N PR3 r'_nj.a‘ 150, 00

CITY-Sr-zi -

TITLE
NAME

| DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS :
CiTY-ST-2IP

TITLE
HAME - -
STREET ADDRESS
CIY-57-71P

Tne
NAME

STREET ADDRESS
CITY-ST- 2P : o

4 : e ' | SRR SN

12. | haraby cettity that the information supplied with this flling does not qualify for the exemptions containad n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my sigrature shall have the same legal sifact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h all other tke empowered.

SIGNATURE: evomom = Tpeu/r ; )ﬂfe’ﬁ 3le o 7

SIGNAW AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong »




