FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

+ PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am

1.

DOCUMENT #

OCUMENT # P95000018927 (0)

DERMATOLOGY OF SUN CITY, P.A.

Principal Place of Business

B0X) STATE RD. 674
$SUN CNTY CENTER FL 33570

Maiting Addiess

2919 26TH 5T, WEST
BRADENTON FL 34205

NSRRI

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] 26 65-0568406 Not Applicable
Suite, Apt #, slc. Suite, Apl. #, atc. . iti
j . ) v e © §. Certificate of Status Desired O 58'75 Additional
22 a Fen Requlired
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepit year Intangible
;I 25 _2;] 30 Personal Property Tax due June 30. Yos [ JHNo
§. Name and Address of Current Reglstered Agent 10. Nama and Addreas of Naw Reglsterad Agent
JAWITZ, JACK C 71| name
2010 26TH ST W. B2] Streel Address {P.0O. Box Number s Not Acceptable)
BRADENTON FL 34205

#5] Zip Code

B4] City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered

oflice of registerad agent, or both. in tho State of florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agenl. ! am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report ot supplemenit
officer or director of the corporalion or the race
Block 12 or Block 13 if changed, or on an atlach

SIGNATURE: ¥ ____

BRAINATLURE AND TYPED % PRH

SIGNATURE __ —
Signature. typed or prinlad namo of registered agont and ila i appheable (NOTE: Rngislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THtE P T DECETE 11TILE [T Change [ Addition
HAME JAWITZ, JACK C 1.2 NAME
sweeraporess | 2919 26TH ST W, 1.3 STREET ADDRESS
£Y-ST-79 BRADENTON FL 34205 14CITY-ST-2P
HILE " I bELETE 21 THLE “[J Change T Adduion
NAME 2.2 NAME
STREET AODRESS 23 STREET ADDRESS
CiTY-S1-20 2 4CITY-S1-20P
nme [J orceTe 31 TITLE ] change [T Addition
NAME 3.2 NAME
STREEN ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY-S1-2P
TITLE T OELETE 4110ILE [ Change TJ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-21P 44 CITY-ST-2IP
TILE ] DELETE 51 TITLE CT Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
WILE L] DeteTe 61TME [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI1-2P 64 CRV-S1-2IP
14. | hereby certify that tha information supplied xaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

@ and that my signature shall have the same legal sHect as if made under oath; that | am an

axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

ENEE O THRECTOR Dalm s Dadrme P #2020 Sl dakd®d

CR2E034 (10/97)



