2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90038 005 ***150.00

DOCUMENT # P94000088000

1. Entity Name

BAY DERMATOLOGY & COSMETIC SURGERY, P.A.

Principal Place of Business

8220 U.S. 19 NORTH
PORT RICHEY FL 34668

Mailing Address
8220 U.5. 19 NORTH

PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Y

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEl Number Applied For
59-3282073 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desited O gg.;gmﬁfégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - ) ’ ) *

JAGOBS, RICHARD HOLLAND & KNIGHT LLP

Sireet Address (P.C. Box Number is Not Accepiable)

200 CENTRAL AVE STE 1600
ST PETE FL 33701

City

FL

Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. '

At
e
Yoy

Caps

H RS
NERL

Signatura, lyped or printed nama of registersd agent and tite if applicabie.

({NOTE: Repisterad Agent signatura required when reinstatung)

DATE

| .Q."‘*'Tr}'i‘é é%rpo_ration'is eligible 10 satisfy its Intangible
v Tax filing requirement and elects to do so.
(See criteria on back) O

_* FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be:
Added 1o Fees

11. QFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ change [ Addttion
HAME MILLER, RICHARD A NAME

STREET ABORESS | 8220 U.S. 19 NORTH STREET ADURESS

CITY-31-2IP PORT RICHEY FL 34668 CIFY-ST-ZIP

TITLE [ Dalete TITLE D [ change  [BX] Addition
NAME NAME KRUTCHIK , MICHAEL E

STREET ADDRESS STREET ADGRESS 8220 U.S. HWY 1 9 NORTH

ST 2p ¢St |pORT RICHEY, FL 34668

TITLE . Ooveste ..o fome . . |D. . - o [Cl.change__ (X1 Acdition
NAME NAME DORTON, DAVID W

STREET ADDRESS STREETADDRESS 18220 U.S. HWY 19 NORTH

G- ST- 26 erST2F  |pORT RICHEY, FL 34668

TmE [J Delete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J oelete TITLE {JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

i a ith all other like empowered.

AssREL e R =Tty
SlReQUIRED
H PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (9/99)



