FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN DERMATOLOGY NETWORK, INC.

Frincipal Place of Busingss

5811 MEMORIAL HWY

#206
TAMPA FL 315
us

Mailing Address

5811 MEMORIAL HWY
206

TAMPA FL 33615-5000
us

FILED
Jan 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated o Qualified

11/01/1984

3a. Dats of Last Report

02/23/1996

2. Principal Pace of Business

2a. Mailing Address
26]

4. FE) Number

58-3288575

Applied For

4] 25]

20 a0

Florida Statutes

21 I e Mot Applicabta
Sute. ApL . ete - Sute. Apt #, et 5. Certificate of Status Dasired [ $8'75 Adr!'rtk:nal
22 z;l Fes Required
City & Stater City & State 8. Election Campaign Financing 55.00 May Be
2 . . ':’;1 Trust Fund Contribution Added 1o Fees
&n Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

ves [InNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Heglsterad Agent

HINES, JAMES P
315 S0. HYDE PARK AVENUE
TAMPA FL 33608

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |®

11, Pursuant ta the provisions of Seclons 607 0002 and 607.1508, Florida Staludes, the above-namad corporation submits this staternent for the purpose of changing its fegisterad
aflice or regstered agent or bath, m the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ! am fanhar wiln, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . o e I o
_._.....".w.?'fﬂf.'“f'f: Typwk o g d e ol ey e agant and e appheatis (NQTE Rogstered Agant signature required whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DTS O DECETE 1ATMLE [TChange T Addition
HAME SCANNON, MICHAEL A MD 12 NAME
sraaet ancress | 4200 NO. ARMENIA AVENUE STE. 1 1.3 STREET ADDRESS
orvsi e | TAMPAFL 1.4CITY-5T-2IP
MLE 1D T [ DECETE 21 TITE [ change T Addition
HAME DONELAN, PETER 2.2 NAME
sineer anoeess | 3000 E FLETCHER, #3980 2.3 STREET ADDRESS
o size | TAMPAFL 2.4 CTY 5T 2P
g |/ U TOELETE 31 TITLE [T Change L] Addition
HAME ROSE, PAUL 37 NAME
siaeet anonrss | 5622 MARINE PKWY 33 STHEET ADDRESS
arees.ne | NEW PORT RICHEY FL 34, CITY-5T-2IP
IE D [ ceLete 417LE U Crange  [] Addition
HANE KILPATRICK, TIMOTHY L2 NAE
sinert anonrss | 320 MAITLAND AVE 43 STREET ADDRESS
cvestze | ALTAMONTE SPRINGS FL PP
TIT.E D T veLETE S1TITLE [Tchange  [] Additian
NAME BARHONOWVICH, MARC 52 NAWE
sreeciaonness | 118 8 WESTHORE BLVD, #167 § 3 STHEET ADDRESS
orrstue | TAMPAFL S0V ST- 2P
e [ TELEE S1TILE T Change ) Addition
‘E HAME 62 NAME
S| sk abDRess £3 STREET ADDRESS
V[ omy-siae 64 CITY-ST-2P

[

1
1

SIGNATURE:

B Iam an officer o direlor ol the gorporation or the receiver or rust
\ appears in Biock 12 or Block 13 if changed, or on an attpc

SIGNATURE AND FYPED OF PRAINTED M3

n_agidress,

17341 do herety cerldy That the information supplied wilh [his (ing does not qualify for the exermplion stated in Section 119.07(3)(1), Floriga Stattes. | furher corlity thal the
\ information incheated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same logal elfect as if made under oath; that
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Coo-cv7- 2260

127

Daytin Prong #
ARRITOHE

CR2EQ34 (9/96)



