2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018927

1. Entity Name

DERMATOLOGY OF SUN CITY, P.A.

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90105 001 ***750.00

Principal Place of Busingss Mailing Address
6020 STATE RD. 674 2919 26TH ST. WEST
SUN CITY CENTER FL 33570 BRADENTON FL 34205-3737 1 2 5 9 9
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0568406 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered-Agent o~ c oo — | __ _ - . 7. Name and Address of New Registered Agent
Name
JAWITZ! JACK C Street Address (P.O. Box Number is Not Acceptable)
2919 26TH ST W.
BRADENTON FL 34205
City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prinled namae of registered agent and title if applicable. (NOTE. Registered Agent signature required whan renstating} DATE
B g e snm st 0" | aar MaY 1,2000 Fap wil by s3000 | 'O Ceein CampanFrancrg - $5.00 wy o
o * N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE (Jchange (7 Addition | -
NAME JAWITZ, JACK C HAME :
STREET ADORESS | 2019 26TH ST W. STREET ADDRESS :
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2P
TITLE 1 Delete TLE OJchange [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Dalete " ime [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-$T-7IP CRY-ST-2P
TITLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
cule this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementatgeport is trye and
of the corporation or the receiver or frus
changed, or on an attachment with an ac

SIGNATURE:

13a)on  GWITSSAS ST

Date Daytume Phone #

N



