|
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

e f State

DOCUMENT #  P94000030360 2 Secretary of §
1. Entity Name 01-17-2003 90039 004 ***150.00
OCALA DERMATOLOGY AND SKIN CANCER CENTER, PA.
Principal Place of Business Mailing Address
3233 SW 33RD RO 3233 SW J3RD RD
101 10
OCALA FL 34474 OCALA FL 34474
t £ U0 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3238249 Not Applicable
Zp Country ) Zp Country 5. Certificate of Status Desired [ ?eigg; Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLLOWAY, KATHRYN B

Street Address (P.O. Box Number is Not Acceptabie)

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

PADDOCK PARK PROFESSIONAL CENTER

OCALA FL 34474 City [FL | ZPCode

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

SIGNATURE
N Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
N 9. Election C ign Financi
Ate ay 1, 2003 Foo wil o $550.0 et om0 $5.90 o 2
Make Check Payable to Fiorida Department of $tate ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 19
TTLE P [ Detete TME [Ochange [ Addition
NAMIE - | HOLLOWAY, KATHRYN M MD NAME
streer anoress | 3233 SW 33RD ROAD, #101 STREET ADDRESS
cemv-s1-zp " { QCALA FL 34474 CITY-ST-ZiP
TInE VP O oetete TITLE O Changs [ Addition
NAME BARTON, PHILIP MD NamE
stheer ooress | 3233 SW 33RD ROAD, #101 STREET ADDRESS
ov-st-zP | OCALA FL 34474 CITY-ST-ZiP
[~ TITLE - . ) Ooeete - - F e = =2f - < - - <. -[] Change .- (3-Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-87-2IP
TITLE [ belete TITLE . ’ [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P
TILE i - Delete TRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-57-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this regort 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, withzll ke empowerad. )
rlhz bl 215287 %
SIGNATURE: _ /2225 A 72D YW2/Z8  %532-337-23722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR Datg Daytime Phone #

LAtesGcn  EE

AY

. CR2E034 (10/02)




