FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P84000088000 (2)

1. Corporation Name

BAY DERMATOLOGY ASSOCIATES, P-A.

Feb 06 1998 8:00am
Secretary of State

LT

Principat Place of Business Mailing Address
8220 1.8, 19 NORTH 8220 U.S. 19 NORTH
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Quaiified
01/01/1995
2. Principat Place of Business 2a. Mailing Address 4, FEl Number | Applied For
[21] 28] 59-3262073 Not Appliczble
Suite, Apt. #, etc. Suite, Apt, #, elc, ] ) $8.75 additional
E‘ ;7—] 5. Certificate of Status Desired O -~ - Fea Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 -2E| Trust Fund Coniribution Added to Fees
Zp Country Zlp Country 8. This corporation owes or has paid the current year Intangible
24 |25] |29] |30] Personal Property Tax due June 30.  [JYes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
GASSMAN, ALAN S 81| Name
1245 COURT $T. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 -
CLEARWATER FL 34616 83
84| City FL ‘ss Zip Code
11. Pursuant io the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislared agent, or both, In the State of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped or prinled neme of registered agent and titls if applicatile. {NOTE: Ragisterad Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D LT peLETE 11TIMLE [Tchange [ Addition

NAME MILLER, RICHARD A 12 KAME

smeeTappiess | 5220 ULS. 19 NORTH 12 STREET ADDRESS

SITY-5T-20° PORT RICHEY FL 34668 14 CITY- §T-21P

TITLE L] DELETE 21 TNLE T Change ] Addition

NAME 22 NAME

STREET ADDIESS 2.3 STREET ADORESS

CITY-5T-2Ip 2. 4CITY-ST-2IF

TNLE [ oeLErE 31TNLE [T change ] Addition

NAME 3.2 NAME

STREET ADD3ESS 3.3 STREET ADDRESS

CITY-$T- 21 34, CIFY-ST-ZIP

TILE LI DELFIE 41TME [dChamge [ Addition

NAME 1.2 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CITY -57- Zi* 4.4 CITY-ST-2IP

TITLE LI DELETE 53 TMLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51-Zip 54 CITY-5T-2P

TILE [T OELETE 81TM1LE [T Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CiTY-S1. 2 o r 6A CITY - §T-2P

14, | her=by certify that the infarmatiert s igh #fingtnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repapror g AvAnnual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direator of the corpratl Bghtver or trustee ampowered to execute this report as reguired by Chapler 807, Flarida Statutes; and that my name appears In
Black 12 or Block 13 if changed f oM an addrass,

HINATHIRE REGIHERED

EwI/ARIATI I ™.,

S 250

Byl

CR2E034 (10/97)



