2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088000 Jan 22,2001 8:00 am
v e ' Secretary of State
BAY DERMATOLOGY & COSMETIC SURGERY, PA.  ~ .
01-22-2001 20095 031 ***150.00
Principal Place of Business Mailing Address
8220 U.S. 19 NORTH 8220 U.8. 18 NORTH
PORT RICHEY FL 34668 ' PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number £9-3282073 Applied Far
- Not Applicable
Zj Count Zi it
P ountry P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s, s - Name o - T T T T e
JACOBS, RICHARD HOLLAND & KNIGHT LLP
Streetl Address (P.O. Box Number is Not Acceptable
200 CENTRAL AVE STE 1600 ’ ( sptable)
ST PETE FL 33701
City ) FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registsred agent and title if applicable. {NOTE: Registeret Agent signalure required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecli - '
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. 1E_ ection Campaign Financing $5.00 May Be
N ! rust Funa Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] [ Delete LE [ change [ Addition
NAME MILLER, RICHARD A NAME
sTReeT aooRess | 8220 U.S. 19 NORTH STREET ADDRESS
CITY-ST1-2IP PORT RICHEY FL 34668 CiTy-ST-ZIP
e D O Delete TNE [ change [ Addition
NAME KRUTHCHIK, MICHAEL E NAME
siReeT ADDRESS | 8220 U.S. HWY 18 NORTH STREET ADDRESS
orv-st-z¢ | PORT RICHEY FL 34668 CTY-ST-21P
me |D ) ~ Ooeee TLE ) ) O change [ Addition
"NAME DORTON, DAVDW - - . NAME ) - o
steeT aporess | 8220 U.S. HWY 19 NORTH STAEET ADDRESS
CITY-§T-ZiP PORT RICHEY FL 34668 CITY-ST-ZiP
ITLE [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiIP
TITLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-81-21P
TTLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the informati iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglémerfial rppprt iy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or thustde fmpgwiired lo execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an anac_hmen with A}-afdfbss, all other like empowered.
(D / 4 20 X
{17 7 ode b

aytime Phone #

SIGNATURE:

SIGNATURE AND ‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY

CR2E034 (10/00)



