EE AFTER MAY 1 1S $550.00 FILED

FILE NOW: FILING F

CORPORATION < O Apr 01 1997 8:00am
ANNUAL REPORT fTa’ acretary of State
1997 Ll ‘) DlVIS\SN oF COR:ORATIONS Secretary Of State

DOCUMENT # P94000088000 (2)

1. Corporatian Name

BAY DERMATOLOGY ASSOCIATES, P.A.

[

Prinzipal Place: of Business Mailing Address
8220 UL.S. 19 NORTH 8220 U.S. 19 NORTH
PORT RIGHEY FL 34668 PORT RICHEY FL 34869-6639
3. Dale ncorporated of Qualified | 3a. Date of Last Raport
e 01/01/1995 04/04/1996
2. Principal Place of Business | 2a. Mailing Addrass 4. FE| Number Applied For
_2_-1_1_,,, . 2~6—I 5@-3282073 Net Applicable
Suite, Apt ¥ elc Suile, ApL. #, elc. - ) $8.75 additianal
EL_ ;ﬂ 8. Cerlificate of Status Desired ] Fee Fequired
City & State City & State 6, Elaction Campaign Financing $5.00 may Bo
B ;E] Trust Fund Contribution Added 10 Fees
Zip | Gounlry Zp Country B. This corporation has liability for intangitsle tax under s. 199.032,
EL, _ 251 ;;l EI Florida Statutes Cyes [No
8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglsterad Agent
GASSMAN, ALAN § #1] Name
1245 COURT ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 34616 £3
84| City FL 85| Zip Code

I 1. Pursuant 10 1he provisions of Sections 607.0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemmant for the purpose ol changing ils registerad
olhce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registerad
agent | an farmiiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o
Lt typec o printed noarie of reg stered agent and ke # apphcable {NOTE: Registerad Agent signatore raguirad when reinstatng) DATE
12, T T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [ oevete 11 TMLE [T thange [ ddition
it MILLER, RICHARD A 12 NAME
st soones | 8220 US. 19 NORTH 13 STREET ABDRESS
crv-s-z0 | PORT RICHEY FL 34668 14GIY-ST-2IP
i [J DEcETE 21 TLE _ [Tchange  LJ Addition
MAME 22 NAME
SIFEF) ADORESS 23 STREET ADDRESS
A 2.4 0ITY-8T-2IP
ITHE: [ J oeceTE 31TME [J Change [ Addition
HAME r 32NAME
SIHEE T ADDRESS 33 STREET ADDRESS
GIY- 120 , 34. CITY-ST- 2P
THLE [T ouee 41 TE [ Ghangs ] aadition
MM 4.2 KAME
STREET ADDRESS, 4.3 STAFET ADDRESS
CIY-§1-7 i ] A4CITY-$T- 2P
e ’ ) . o M' (] DELETE 5.1 TILE Ll Change | Addition
HAsE 5.2 NAME
SYREL| ADDRESS 53 STREET ADDRESS
SRELLAR U (L RO 54 CUTY-ST-21P
£ U1 DELETE 81 TI1LE L Crange [ Acdition
KAME B2 NAME
STHEF ! ADIDRE S5 6.3 STREET ADDRESS
CITY-§1 2P o~ Ji 5.4 CITY-51- 2P

14. 1do hereby corlily that the his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the
information indicated on s anngdal rgpop or fu nental annual repart is true and accutale and that my signature shall hava the same legal effect as it made under path; that
I am an offiger o direch (f 11 receiver of trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

BIaMATURE ANGT YPED OR BRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

appears in Block 12 or 1 gn altachment with an address.
) s
(AR R/l 1\
{ atd T * e ¥

| SIGNATURE: Do

P Tp

= -




