FILE NOW: FILING FEE

AFTER MAY 118 $550.00

¥ _ L*a\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 Ne

DOCUMENT # P95000018927 (0)

1. Corporation Name

DERMATOLOGY OF SUN CITY, P.A.

Principal Place of Businass

602 STATE RD. 674
SUN CITY CENTER FL 33570

Mailing Address

2919 26TH ST, WEST
BRADENTON FL 342053737

FILED

Feb 12 1997 8:00am

Secretary of State

(T

3. Date Incorporated or Qualifiad

3a, Dateo of Last Report

03/01/1985 03/21/1996

2. Prncipal Place of Businoess 2a. Mailing Address 4. FEI Numbser Applied For
2 '.El 85-0568408 Mot Applicable
Suite, Apt #, elc, Suite, Apl. #, elc. B ] $8.75 Additional
Eﬂ e §. Certificate of Stalus Dasired O Fee Required
City & State | Cily & State 6. Elaction Campalign Financing $5.00 May 8o
2] 28] Trust Fund Contribution Added to Faes
Zip | Country i Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 26 20] 30| Florida Statutes Yes [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JAWITZ, JACK C 81 Name
2019 26TH ST W. 83[ Gireet Address (B0, Box Number s Not Accepiable)
BRADENTON FL 34205
B3
B4{ City 85| Zip Code
N FL

Nigations of, Section 607,

SIGNATURE

late: of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Shygriarare Typa.l o

(NOTE: Registered Agent signature required when reinsiating) DATE

12, OFFICERS ANQDIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
LE P I 7 DELETE LATALE [JChange [ Asdition
NAME JAWITZ, JACK C 1.2 NAME

sTReer aponiss | 2019 26TH ST W, 13 STREET ADDRESS

CITY-§1-2P BRADENTON FL 34205 14 CITY-5T- 2P

TIILE U] DELEFE 21T0LE 1.1 Change  {_J Addition
NAME 2.2 NAME

STREET ADORESS 2.9 STREET ADDRESS

CIv-§1-2p 2 4CMTY-ST-2P

7L [ pecete 31TILE [T Change L] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDAESS

Y-S0 P 34.0ITY-§T-2

DL [T OELETE 41 TILE L) Change L] Addition
HAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CIry-S1- 7P A4 CITY-S1-21

TITLE [ DEtETE 5.1 TITLE [Jchange [T Addilion
NAME 5.2 NAME

STHEET AUDRESS 5.3 STREET ADDRESS

CITY-57- 2P S4TITY-51- 2P

TILE [ peLere 61 MLE [JChange  [J Addition
NAME 62 NAME '

STREE T ADCRESS 63 STAEET ADDRESS

LTy - 5T 2P 64 CIY-$1-ZP

| am an officer or director of the gorppration or the rece
appears in Block 12 or Block 13 i chdpged,

SIGNATURE: _

&
" SIERATUIRE KD TYPED

hment with in hddress.

Al

S\l PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

14, | do herchy cerlify that 1be informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

owered (o execute this report as regquired by Chapler 607, Florida Statutes; and that my name

e

LN

Dalg Daytme Fhone #

CR2E034 (9/96)



