FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S F. pr—

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthan
ANNUAL REPORT 1 = Socretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P94000088000 (2)

1. Corporation Name

BAY DERMATOLOGY ASSOCIATES, P.A.

{0

Princwpél 7F’\ace of Bt}siness r\r{ﬁ\\-\ng Address
8220 U.S. 19 NORTH 8220 U.S. 19 NORTH
PORT RICHEY FL 34568 PORT RICHEY FL 34668
3. Date Incorporated or Qualified | 38, Data of Lest Feport |
01/01/1995
2. Principa! Piace of Business | 2a. Maling Adciess 4. Ftl umlu’(,-r - "”'_ & T ‘Kf’i‘ﬁ‘e" For |
21 w | ST BAEACTS T oo
. Suile, Apt. #, els. | Suite, Apl. 4, eic, 5. Cot‘calo of Status Desrecd 0} 38.75 AUQitional
22| {27] ] Fee Required
| City & Sate | Cily & State; 6. Election Gampaign Financing $5.00 May Be
E’J zgl N 1 Fung Contribution Added to Fees
_dn | Country | iy | Country 8. Thia corporatian has tabilty foemlangible tax under s 189.032,
24] 25) 29| 30 Florict Statates B LIno
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Ageni
81] Namo
GASSMAN, ALAN S 82| Street Address [P0 Box Nurihier s Nol Accepiatls) 7
1245 COURT ST. I . ]
SUITE 102 83
CLEARWATER FL 34616 T e

1. Pursant to the provisions of Soctions 607.G605 ared 687 1508, Fiorida Statules, e above named orpo-alan subm.ts (s statomont for the pripose of changing its regisiered ofice
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s boad of direclors. | hereby accept the appaintment as reg stered agent. | am
faminar with, and accept the obligations of, Section 607.0605, Flarida Statutes

SIGNATURF . I R ~ S o
L Sl dtare:, tepent OF prites] Natre: Of redmierc: @yt a3tk If g f i 1_ ""TE Flagnb ».-w.t_ﬁ\_)_»-- Eagialung e >'I_\'14‘«-r. e J.-?_nia- e Dady . G-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
__TllLf T D o E] DELETE T TT] TlF"___-“ N T T --__"__-D Cnang; D Addition ‘va"_’
NARE MILLER, RICHARD A 2 MAME 3
seeranoness | 8220 U.S. 19 NORTH 1.3 STHEF) ADIRESS O
Ory-51-2p PORT RICHEY FL 34668 _ _ bveovse | o &
L [ DELETE 21T [ Change  [J Addition |
N 27 NERE
STRZEL ADTAESS 23 SIREFT ADDRESS
| cnv-51-zi ) N ssvwv-stol | 1
Ik [ DELETE 311IE [7] Crange ] Additien
N 32 NAME
STREF T ADDRESS 3 STHEET AJDRESS
Cv-ST-21p - _ e ] e A .
T [ DELETE [7] Crange [ Additon
NAME 4.2 NAME
STREEL ADVIRESS 43 5THEE | ADDRESS
Ciy-st-an - e . B EEERSLUSET S S B .
TFLF ] GELESE 5 1 T0LF ] Chaage [ Addtion
NEME 52 NaMF
STAk1 ADDRESS 53 SIRLES ADDRESS
eIy S1-7IF ] saty-siAe | o B
TITLE [] OELETE 6 1TILE [1 Change [ Addition
NAME 62 han;
STHELY ASORESS 6.3 STRELT ADIFESS
Cy-si-oe . bagny-st-ak | . S

14. 1 do hereby cerlify that the inf6riyabion supplief J:th th's fing is valuntarily furnished and does not qual’y for the exemiption staled in Section 119.07(3)), Florida Statates. | further
certify that the information j on fhis gdrgal report or supplemental annual report is true and accurate and that my signature shall have the samie lega’ effect as if made under
of e ghfofpration or the receiver or trustec empowered to execute: this repor as required by Chaples GO7, Florida Statutes: and that my name
b A an attachment with an address.

SIGNATURE: _

"SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dt




