FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000000536 SR 01-10-2005 90030 002 ***150.00

1. Entity Name

SAND LAKE DERMATOLOGY CENTER, P.A.

Principal Place of Business Mailing Address . JUUUUY Y/

7575 DR PHILLIPS BLVD ; 7575 DR PHILLIPS BLVD

SUITE 370 SUITE 370

ORLANDQ, FL 32819 ORLANDO, FL 32819

T v MO OO R
Suite, Apt. #. etc. Suite, Apt. #, eic. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3216355 Not Applicable
Zp ’ Country = 4 N Country =~ 5. Certificate of Status Desired [:-]—7 ?g';’:n‘j\i?:;“‘ma‘
6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CROTTY, CHRISTOPHER P

7575 DR PHILLIPS BLVD . Sueet Agdress (P.O. Box Number is Not Acceptable)

SUITE 370

ORLANDO, FL 32819

City FL l 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. N

SIGNATURE

) Signature, typed o printed name of registered egem and bile If appheable. -, (HOTE: Reguiered Agent Signatiirg reGuirad wharn restabng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, 1 Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE ) [ changs [ Additien
NAME CROTTY, CHRISTOPHER P NAME
$TREET ADDRESS | 7575 DR PHILLIPS BLVD STREET ADDRESS
CITY-81-4P ORLANDO, FL 32819 Ciry-si-zIP
e O pelere iE ) O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2P CTY-S1-7IP

TILE [T oelete TALE Ochange [ Asdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP ChY-ST-21P

TITLE - . O petete TITLE [ change [ Addition
NAME . . NAME

STREET ADDRESS - _ * | STREET ADDRESS

CAY-57-2P : T CITY-S1-21P

TE . . ' OJ oglete - THLE ' o ' O Cange [ Addtion
NAME o o o ’ T ’ NAME 7 T : : e

STREET ADDRESS STREET ADCRESS

CHY-ST-2P : CIY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
indicated ar 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 receiveror Justee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment Mith/an ac{dress, all other like empowered. //
slps 0735395
Y 7 Date

SIGNATURE: R

3

SIGNATURE AND TYFED 67/ﬂufzo HAME OF SIGNING OFFICER OR DIRECTOR




