s 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000030360
é;RmaB%RMATOLOGY AND SKIN CANCER CENTER,

Ok kAR 19 AH 9: 2g

SECRETAR
AL gL OF STATE

Mailing Address

3233 SW 33RD RD
101
OCALA, FL 34474

Principal Flace of Business

3%33 SW 33RDRD
m
OCALA, FL 34474

us us

DO NOT WRITE IN THIS SPACE

AL R

02242004~ No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
99-3238249 Not Applicable
it ; $8.75 aqditional
5. Ceniticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HOLLOWAY, KATHRYN B

3233 S.W.33RD RD., #101

PADDOCK PARK PROFESSIONAL CENTER
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed o printed name of regrtered agen! and Ll if apphcable.

{NOTE: Ragistared Agent signature required when renstatng)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10.

TINEe

NAME

STREET ADDRESS
CITY-51-2IP

)
HOLLOWAY, KATHRYN M MD
3233 SW 33R0 ROAD, #101
OCALA, FL 34474

vP

BARTON, PHILIP MD

3233 SW 33RD ROAD, #101
OCALA, FL 34474

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2¢P

TIMLE

NAME

STREET ADORESS
Cry-sT-2IP

TIMLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TME

RAME

STREET ADDAESS
<ny-s1-zP

SO00320357475
03/23/04--01118--026  ##%150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption
indicated on this repon or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or frustee empowered 10 execute this report as required by
changed, or on an attachment with gf address, with alt

SIGNATURE:

stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
all have the same legal effect as it made under oath; that  am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AM\’PED OR PRINTED NAME OF SIGNING OFFIWOH DIRECTOR

K%W/@Mnm [Al[bﬂuf

5;{/6/04 282-237- 2322

7 Daytma Phone #




