; i
2ooi5 FOR PROFIT co;zpomou FILED
Feb 13, 2006 08:00 AM
—— . . ANNUAL REPORT . " Secn,‘etary of State
DOCUMENT # Pg4000000536 '

1. Entiy Name | :
SAND LAKE DERMATCLOGY CENTER, P.A,

!

Principal Place of Business Mailing ﬁ'\ddress

7575 DR PHILLIPS BLVD 7575 OR PHILLIPS BLYD
SUITE 370 ‘ ' SUTE 370 .

ORLANDC, fL 32819 T ORLANDO,TL 32818

ARSI AER AL

01082006 No Chg-P CR2E034 {11/05)

DO 'NOT WRITE IN THIS SPACE | on ™ N

; 5§8-3216355 Mot Applicable
: L ' . $8.75 Asdiional
' ! §. Cerficate of Statvs Dested [0 25 b

"6, Name and Addrass of Current Registerad Agert
i I

DN PP BD - DO NOT WRITE
ORUANDG, FL 32815 I IN THIS SPACE

3. The above namsd antily submits this statement far the purpose of chactgirTths ragistared olfice or registered agant, or both, in the State of Florida. { am famifiar with, and accept
tha obligations of registared agent.

i - ! ' ! -

SIGNATURE = :
Sigruture, typed or prinlad hames of registersd agent and tite i appm:ai!a NOTE Pepistersss Xoent s) ] required whan G EXTE
I
. . 9. Election Campaign Finark g $5.00 ray Be
FEE 150.00 - Y
Aﬂ“rF %Ey’![?%%s Fee'\?ul?l 552 $550.00 fTrust Fund Cantebution. [0 Addedte Fees

10, OFFICERS AND DIRECTORS [

TITLE 8] | ’

NANE CROTTY, CHRISTOPHER P

i
STOEET ADORESS | 7575 DR PHILLIPS BLVD : !
cre-s-2r | ORLANDO, FL 32819 {

. I

me A S 008 15000
STRIEY ADDRESS :
| cv-st-zp :

TnE !
NAME !

i
el I " DO NOT WRITE
—
|
i

WNE
HAME
STREET AQURESS '
LITY-8t-2r .
e

HAME :
STREET ADDRESS i
CHFY-ST-I1P
Tne

MANME : . B
STREET ADTWESS
[ Em-5T-2p .
12. 1 harsby certity at the infarmation stpplied with this fling dags nat quatly foe tha exemptians containad (n Chapter 118, Florda Statutes. { further centify that the informaficn

indicated on this report or supplegynial report is irue angd accurale and that my signahure shall Fave the same legal efiect es if mads undsr oalh; that 1 ar an qlficer ar directar
aof the carparation or the recaive ?‘f’*w& parempoweregfo exdoule this repoert as retuitad by Chaples 607, Flori7émtes; ant! Thal ryy name appears in Block 1D or Block 11 8
B

changed. or on ap atiachmen| a6 s‘ with gl ather ilﬁke ampawered. 8 y
SIGNATURE: L lia | / @ Ho7- 351- 2~

AR MAME OF SIGNING QFFICER QR DIRECTOR / Chaln Drytime Poonw #
]

L IN THIS SPACE




