- FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CCRPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of Siate
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

DERMATOLOGY OF SUN CITY, P.A.

P95000018927

Principal Pliice of Business

6020 STATE RD. €74
SUN CITY CENTER FL 33570

Mailing Address

2019 26TH ST. WEST
BRADENTON FL 34205

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 005 ***600.00

R ]

DO NOT WRITE IN TH S SPACE

. Date Inzorporated or Qualifed

03/01/1995
2. Principal Place of Business 2a, Mailing Address . FEI Nu nber App ied For
m ;] 650568406 Mot Applicable

Sulte, AL #, etc. Suite. Apt. # etc. . Certifce te of Status Desired [ $8.75 Acditional
E, 2_7] Fee Required
City & State - City & State . Election Campaign Financing . $5.00 niay Be —
;?T] ;ﬂ Trust F snd Contribution Added to Fees
Zip Coun ry 2ip Country . This corporation owes the current year {tangible
m la ’El m Person il Property Tax. [ves [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81 Name
JAWITZ, JACK C :
2919 26TH STW. 82| Street Adiress (P.C. Box Number is Noi Acceplable)
BRADENTON FL 34205 83
84| City 85| Zip Cude

FL

11. Pursuant

office o~ registered agent, or both, in the State o’ Florida.
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

to the provisions of Sections 607.0502 and 607.1508, Florida Staly es, the above-named co poration submits this statement for the purpose of changing its rigistered

Such change was ¢ uthorized by the corporation’s board of directors. | hereby accepl the appsintment as registered

SIGNATURZ
Signature. typed or printed nar '8 of registerad agent ind litle if applicable. (NOTI - Registered Agent signature requ rad when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TIMLE P L] DELETE 11TIME {change  []Addition
NawE JAWITZ, JACK C 12N
sTReeT apoRes| 2919 26TH ST W. 13 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34205 14 CTY-5T-2P
TTLE ] DELETE 24 TILE [JChange  [] Additicn
NAME 22 NAME
STREET ADDRE: iS5 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-7P
TIME [1 DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE! 18 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TILE [J DELETE 41TIMLE [JcChange [ Additicn
NAME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2ZP
TME {7 DELETE 51TITLE [lCrange [ Addition
NAME 5.2 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TITLE [J DELETE B1TITLE [JChange [ Adaitien
NAME 62 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-5T-2IP

14. | hereb'/ cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further cariify that the inlormation

indicate d on this annual report or suppiemental annual repert is true and acciirate and that my signatt re shall have th : same leg

at effect as if made ur der cath; that | am an

officer ur director of the corporation or the receiver or trustee empowered to executs this report as recuired by Chapler 607, Florida Statutes; and that my name appe: rs in

Block 12

SIGNATURE:

or Block 13 if changed or on anyat

SIGNATL RE AND TYPE|

ment with an address, with ail other like empowered.

AR C) GY AT DI

CRZE034 (11/98)

Date Dayhme Phone #




