2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PS5000018927 |

DERMATOLOGY OF SUN CITY, P.A,

DOCUMENT #

1. Entity Name

Principal Place of Busingss
6020 STATE RD. 674

SUN CITY GENTER FL 33570

Mailing Address
2919 26TH ST. WEST

BRADENTON Fi. 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90354 001 ***900.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI{ Number 65 0558‘ Applied For
06 Not Appiicable
Zi Coun Zi Count it
P untry P Ly 5. Certificate of Status Desired $8.75 Additional

Fee Required

— 6. Name and Address of.Current Registered Agent- —=—=—=r=] =T 7-Name and Address of New Registered Agent ~ -~ -~
Name
JAW'TZ' JACK C Street Add (P.O. Box Number i N'tA {able)
ree ress (P.O. Box Number is Nat Accep!

2919 26TH ST W.

BRADENTON FL 34205

City

FL

Zip Code

B. The above named entity submits this statement for the pur

the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabls.

{NQTE: Registersd Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND-DIRECTORS | KR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Dalete TTLE O Change [ Addition

NAME JAWITZ, JACK C NAME

sTreet aooress | 2919 26TH ST W. STREET ADDRESS

omv-st-ze | BRADENTON FL 34205 CIT-§1-2Ip

TITLE (7 Detete TMLE [J Charge ] Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CIFY-ST-ZP ) CITY-57-28__ B _ o )

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IF

TITLE 1 petete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-7P

12. | hereby certity thatthe information suppé e5 Not for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental r rate at my si Ure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee ref to exequte s feport quired by Chapter 607, F\ond Statutg®; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre | otheryjke & .

SIGNATURE: ___ SIGN

uE- Sy fat dy

=D

%/ 7/0%

94 7552255

SIGNATURE AND TYPED o;{pn

J“

NAME OF SIGRING WOR DIRECTOR

Date

Davtime Phare &

MR2EN24 [10/02)



