FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000118246 02-26-2007 90066 023 ***150.00
1. Entity Name
SKIN HEALTH CENTER, DERMATOLOGY AND MOHS
SURGERY, PA
Principal Place of Business Mailing Address q u u z q "’) 4
804 1377TH STREET, NE 804 137TH STREET, NE Lo
BRADENTON, FL 34212 BRADENTON, FL 34212 e £
e e LR
323t (Aul F GiaTEDR]
Suite, Apt. #, etc. N Suita, Apl. #, efc. 01242007 Chg-P CR2E034 (12/08)
City & Slate - City & State 4, FEI Number Applied For
SaRnRsorA b L ‘ 2.0 -55 77 4 & A TRotappicavie
ZIE)) i 13 \ coun » Gountry 5. Cartificate of Status Desired ()] Eese';glﬁ?g“""a'
- LG. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
URATOQ, NADIA SATYA
804 137TH STREET, NE Street Address (P.O. Box Number is Not Accaptable}
BRADENTON, FL 34212
City FL I Zip Cade

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 farniliar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, lyped of printad namu of registered agent and Lile if applicable. (NOTE: Registarod Agenl signature raquirdd whan raisleting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE (O change [ Acdition
HAME URATOQ, NADIA SATYA NAME
STREET ADDRESS | 804 137TH STREET, NE STAEET ADORESS
CITY-ST- 1P BRADENTON, FL 34212 cIry-s1-2p
TITLE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O Dejete TIE O crange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- QP Cmy-s1-2P
TME O Deete TITLE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2)P CITY-ST-ZIP
TITLE O beete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-ST-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1149, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7ads Saise 2ento YRe/07 9/ - 749 cry

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylitrie Phone #




