e p—— e ar——

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

¢ Widfed
P ot FILED

DOCUMENT # P05000089020

1. Enlity Name

DERMATOLOGY & DERMASURGERY OF NAPLES, P.A.

Jan 17,2008 08:00 AN
Secretary of State

Mailing Address

1108 GOODLETTE ROAD NORTH
NAPLES, FL 34102

Principal Place of Business

1108 GOODLETTE ROAD NORTH
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

T )

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3029576 Nat Applicable

O $8.75 additionat

5. Certificate of Slalus Desired Fee Required

8. Name and Address of Current Ragisterod Agent

WOLLMAN, EDWARD E
5129 CASTELLO DRIVE
SUITE 1

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement fer the purpose of changing its registerad office or registered agsni. or poth, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agant,

SIGNATURE

Signalure, lyped or prnted nama of registersd agent and utje il apphkcable

{NOTE: Registered Agen signature required whan reinstating) DATE

1

"+ FILE NOWII FEE IS $150.00 - ..
After. May 1, 2008 Fae wlll be 5550 00

v ?.’Etéétibﬁ Campaign Finanging - ¢
-+ Trust Fund Contributicn.~* *

PSR TR
$5 00. May Be |- .
Added to, Faes _w

10, - - e OFFICERS AND DIRECTORS ]

L [T PST

NAME | WALTZER, JOEL F

STREET ADDRESS | 1108 GOODLETTE ROAD
CITY-ST-2IP NAPLES, FL 34102

TIE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

”I R -
st - - |

D1/ W'ﬁ’b’ﬁ'ﬂﬂ 05 150,00

DO NOT WRITE
IN THIS SPACE

#ly : = . [

12: 't hereby certify thal tha inf@rmation supphed wilh lh|s filin g does not qualify for the exemptions contained.in.Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offaci as il made under oath; that | am an officer or director
s required by Chapter 607, Florida Statules’ and that my name appears in Block 10 or Block u |l

,  Indicated on this report or supplemental report is trug an
;  of the'corparation or, the receiver of tru empowered 1o exacuta this r

changed, or-on-an‘attachmant with an Ad re;i{thjj olr)erqlliejmp
SIGNATURE: Va N

120 -UAd G303

SKINATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




