2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

BAY DERMATOLOGY & COSMETIC SURGERY, PA.

Secretary of State

03-24-2003 90240 020 ***150.00

P94000088000

Principal Place of Business
8220 U.S. 19 NORTH
PORT RICHEY FL 34568

Mailing Address
8220 U.3. 19 NORTH
PORT RICHEY FL 34668

2. Principal Place of Businass

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59'3282073 Applied For
Not Applicable
i o Zi Coun i
Zp ouniry ® cuniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- — . -6..Namo and Address of Current Registered Agent _.. ... - | .. -~~~ 7. Name and Address of New Registered Agent . __
Name

JACOBS. RICHARD HOLLAND & KNIGHT LLP
200 CENTRAL AVE STE 1600
ST PETE FL 33701

Street Address (P.0O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

SIGNATURE

fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot registerad agent and title if applicabie,

{NQTE: Registered Agent signature required when rainstating) DATE

FILE NOW!11 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TILE [(Jchange [ Addition
NAME MILLER, RICHARD A NAME

STREET ADDRESS | 8220 U.S. 19 NORTH STREET ADDRESS

CITY-ST-2P PORT RICHEY FL 34668 CITY-§7-2IP

TITLE D 7 celete THLE [ Change  [J Addition
HAME KRUTHCHIK, MICHAEL E NAME

STREET ADDRESS | 8220 11.S. HWY 19 NORTH STREET ADDRESS

CITY-ST-2P PORT RICHEY FL 346 CITY-ST-7IP

TITLE D~ == e s e e [E) Dolptp et B TLE— o= o). e e R - [Z] Change ] Addition
NAME DORTON, DAVID W NAME

STREETADDRESS | 8220 LL.S. HWY 19 NORTH STREET ADDRESS

GITY-ST-21P PORT RICHEY FL 34688 CITY-ST-2IP

TILE [ celete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete THLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated
incicated on this report or supplemental report is true and accurate and that my signature shail

in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or ffuste
changed, or on an attachment wit

SIGNATURE:

& empoweged to execute this report as required by C

hapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 i

ddresg, wi

)

UTE REQUIRED

all other like empowered.

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Pate Daviime Phane §

CR2E034 (10/02)



