. - " FILED
2005 FOR PROFIT CORPORATION - Mar 02, 2005 08:00 AM

ANNUAL REPORT )2, 2005 08:!
DOCUMENT # P94000030360 Secretary of State

1. Entity Name
OCALA DERMATOLOGY AND SKIN CANCER CENTER,
P.A.

Principal Placeé of Business Maifing Addres;.;
3233 5W 33RD RD 3233SW 33RDRD
101 101

OCALA, FL 34474 IS OCALA FL 34474 S

1R

01302005 No Chg-P CR2EC34 (10703)

DO NOT WRITE IN THIS SPACE - T o

B8-3238248 ) Not Applicable

$8.75 saditional
Fee Aequired

5. Certificate of Status Desired O

§. Name and Address of Current Regis!er-ed- Ag;u;t

HOLLOWAY, KATHRYN B DO NOT WRITE

AP0k PAR PROFESSIONAL CENTE '
PADDOCK PARK PRC L R
OCALA, FL 34474 IN THIS SPACE

8. The zbove named entity submits this staterment for thsﬁurpose of char;ging its registered office or régiéter_(aél agens_. or both, in the State of Florda. | am tamiliar with, 300 accept
the cbfigations of registered agent. - .

SIGNATURE . i S — —
Sgratuee, typed o pratted name of registared agent Bad B it applicable. {NOTE Regizisrac Agent sipnalure requited when reinsiating) DATE

9. Election Campaign Financing $5.00 pay Be

E 1 150,
FILE NOWI! FEE 15 $150.00 Trust Fund Contribution. -0 Added to Fees

After May 1, 2005 Fao will be $550.00

10, OFFICERS AND DIREGTORS ]

TILE P
NAME HOLLOWAY, KATHRYN M MD
STREETACDRESS | 3233 SW 33RD RCAD, #1C1 e

CITY-$1-2P oC, FL 34474 )
TIE VPM N2 NE-B00E4 010 19000
NAME BARTON, PHILIP MD
STREETADDRESS | 3233 Sw 33RD ROAD, #101
CUT-S1-21P QUALA, FL 34474

TITLE
HAME

o DO NOT WRITE

Ciry-ST-2P

me - IN THIS SPACE

MAME
SIREET ADDRESS
LIy-57-20

[+

HAME

STREET ADDRESS
CilY-ST-IiF

TME

NAME

STAEET ADDRESS
GTY-5T-2P

12. | heraby catily that tha infarmation supplied with this filing dees not qualiy for the exemption stated in Section 118.07(3)(3). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shaii have the same legal sffect as if made under calh; that ) am an offiger or director
af the corporation or (he receiver or trustes empowered (o execule this report s required by Chapter 607, Florida Siatutes; and that my name appears in Blook 10 or Block 11 if

changed, or on an attachment with an adgress, with all other ke smpowered. .
- , -
‘5/1/_% J52-237-2322
e C

SIGNATURE: z2 {2




