+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018142

1. Entity Name

BRADENTON DERMATOLOGY, P.A.

Principal Place of Business

2919 26TH ST. WEST
BRADENTON FL 34205

Mailing Address

2919 26TH ST, WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90268 001 ***600.00

i

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numbaer 65.0568401 Applied Far
Not Applicable
i G Zi A iti
& ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent__ ] , 7. Name and Address of New Heglstered Agent
| Name ] o7

LAMBRECHT, WILLIAM G

JAaw it Jadk

Street Address (P.O. Box Number is Not Acceptable

!1;550 gg‘%‘-’;‘fﬁg‘? S9/9 2Gth ST
Prape ton +L 346105
) City Zip Code
AN N FL
8. The above namedientity su s this stab t fhrihd pur of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE :
Signature, kel or printed name of registerad ¢ arieT | ﬁle if ghplicable. (NOTE: Registared Agent signature required whan rainstating) DATE
{\Ji .
. s s ) m
9, This corporation is eligible to satisfy its Inlang\\b}le FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to o so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn,

Added to Fees

403021

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE [ Change [ Addition
NAME JAWITZ, JACK C NAME
STREET ADDRESS | 2919 26TH ST. W. STREET ADORESS
CITY-$1-2iF BRADENTON FL 34205 CITY-ST-2F
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp .. CITY-ST-ZIP
FILE e [ e e o e - 3 Celgte— —--F-TME-— . feme o o L . [ crange [ Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-11P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13, [ hereby certify that the informati
fg that'my signature shall have the same legal effect as it made under cath; that | am an officer or director
&g is g

indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

: og as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
vl Loewere

SIGNATURE ANDYYPED OP-RRINTED uAuE\zT sutmue FICER OR DIRECTOR

QYIRS

Daytime Phona %

U0y

Data




