. FILED

2008 FO%ﬁﬁSELTR%%%;%MTioﬂ . Apr 21,2008 8:00 am

DOCUMENT # P05000069433
1. Entity Name 04-21-2008 90041 025 150.00
AMERICAN DERMATOLOGY ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
5741 BEE RIDGE RD. P.0. BOX 14253 ’ ' .
SARASOTA, FL 34233 NORTH PALM BEACH, FL 33408 o &
ite, Apt. #, stc. Suite, Apt. #, atc.
Sufie.fipt. #, ete ule. Apt. #. ate 03132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
25-2255307 Not Applicable
Zi Countr P Countr . it
P . ¥ P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent—
Name
TRENT, JENNIFER .
5741 BEE RIDGE RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signatura, typed or printed namre of registered agent and tille il applicable. {NOTE: Registered Agant signatug required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete TITE [ Change [ Addition
NAME TRENT, JENNIFER MAME
STREET ADDRESS | 218B JUPITER ST. STREET ADDRESS
CITY-§T-2IP JUPITER, FL 33458 GIFY-ST-7IP
TITLE 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CIFY-ST-2IP
TITLE 1 petate TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-28P CITY-ST-7IP
TILE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TE [ Delete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-S7-2IP
TIHLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CIry-§1-2P
12. | hereby certity that the information supplied with this ﬁliné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repo# is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustggerppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afdress, with al r Inks?bwered. .
; e
SIGNATURE: __¢ ,owa 4/ %%
SBIGNA’

Ty& AND TYPED OR PRINTED NAM§bF sIENING GFFICER OR DIRECTOR "hate Daytime Phone ¥




