2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000035274 Feb 28, 2008 08:00 AM
1. Eatiy Namo Secretary of State
NORTH COUNTY DERMATOLOGY CLINIC, P.A.
Prircipal Place of Business Mailing Address
930 MARCUM RD., STE. 12 930 MARCUM RD., STE. 12
T T Hll”ll’ m ||m ‘ll“ Ilm I|”'||”H|‘||m|| IHII ”l‘“ll”lll‘ll”l m‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addiass N
+
Suine, Apt. 4, etc, Suite, Apt #_eic. : 15t MOORE CR2E034 (1 0’07)
]
City & State Ciy & Slate 4, FEI NuTper £~ '_ Applied Fer
<20-8618397 ' ~ Not Apclicable
2 Couniry op Country 5. Certilicate of Status Dasired (| 38'75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name

g;‘OHIk_ﬂiﬂhéﬁiﬂKR% STE. 12 Sueet Addrens (P.O Box Number s Not Accaptable)

C/0 LAW OFFICES OF MARK F. DAHLE, P.A.
LAKELAND FL 33809

ity FL Zip Cade

8. The apove named
the ootigations of

SIGNATURE\IA

gislased office or registered agent, or zoth, in the State of Fionda. | am familiar with, and accept

Teh 25 zoog’

o, s statement forthe pupdosy of ¢
([

S gnature, Lyped o prioted uenful T slziag Agert gl WM 1 anpleatio, ) (NOTE Regaslerse Agort sgnabure requirsr wion rginatalng’
"4
: 190.C 9. Election Campaign Financing — $5,00 May Be
yCand FRe Wil Be . Trust Fund Contiibuten.  [[]  Added to Fees
bl 1p Fiorid Deparirh ;
L B T L s i et etk
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D O peete e ) Change  [] Aadition
HAME KNIGHT, TIMOTHY E. MD HAME
STREET ADDRESS | 2604 HUNTINGTON HILLS DR, STREET ADDRESS
ony-stz° | LAKELAND FL 33810 cry-ST- 2P IS0 G0
e [ peete TILE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CITY- 31-217 CHY- 57 ZiP
TTRE 3 Detete TE Jchange [ Acdition
— - - : - HAME - ) )
STREET ADDRESS STREE™ ADDARESS
CITY-$1- 2P iTv-51- 7P
WHE [ paete TISLE [0 change [ Addition
HAMC NAKE
STREET ADDRLSS . STAEFT ADDRFES
QTY-31-2P BITY-51-2P
TnE [ Detete TILE [ change  [] Addition
HEME NAML
STREET ADURESS STREL” ADDRESS
COTY-ST-21 CIry-S1-2p
TITE . 3 peiete e CJCrange [ Addiban
NAME KAME
STREET ALGRESS STREES ADDRIES
Oy -§1-20 CIFY-ST-2IP

12, i hareby cerufy that the informalion supplied wilh this filing doas nct quality for the exemenons conlainad in Section 119, Flerida Statutes. | furtner certily that the intormation
indicated on this report ar supplemental raport is true and accurate and that ny signature shall have the same legal eftect as if ade under oath: that | am an cfficer or direclor
ot the corparation or the receiver or trustee empowered 16 executa this repert agsequited by Chapier 807, Florida Sialutes: and that my name appears in Block 12 or Block 11

if changed. or on an attachmept with an adgsess, wigh atl other | noweres.
SIGNATURE: /M Z /M iy, /f%ﬁ/dﬁ (%5)633’;555/

g em)
. SIGNATURE AND npﬁlon PRINTED NAME OF anmczn OR DIRECTOR Caia




