|

'DOGUMENT #

* FILE NOW: FILING FEE A

 PROFIT T
CORPORATION
ANNUAL REPORT

Ly O
N AR

FTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narrg

KEYS DERMATOLOGY, INC.

Fuincipal Place of Businoss

103700 OVERSEAS HIGHWAY
SUNE 39
KEY LARGO FL 33037

' P95000025688 (9)

Mailng Adsiress

P.O. BOX 210
KEY LARGO FL 33037

AU A

FL |®

3. Date Incorparated or Qualified 3a. Date of Last Repon
o L 04/01/1995
2. Principa! Piace of Businass | ga. Matiing Addross 4. FE} Number Applied For
l21] 103400 GL(C;CQA guut.& 26| feb- Q001 Gl 277 Not Applicable
E’Q Apt. . Btc. . L., Sulte, Apt  eto. 5. Certificate of Status Desired E $8.75 Aintional
2| Suovke g e Fee Required
Dy & Stale Y | Ciy&State &. Elaslion Campaign Financing O $5.00 May Be
L?@l : Kc_l, \{LF%D LN \ ~ 28] _ Trust Fund Contribution Added 10 Fess
AP \’5 _ Gountry | dp Country 8. This corporation has liability for intangible tax under s 199,032,
22l 22007 ] US  a] [30] Floida States [ ves _[Ita
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agenl
B1| Name
PRUETT. MARY F B2| Street Address {P.O. Box Number is Not Accepiable)
5500 S.W. 81 TER.
MIAMI FL 33143 83
B4t City Zip Code

11, Pursonl to the provisions of Sections 807,0502 and 607, 1508, Flonda Stalales, the above nanied corporalion sGoImits his statement for the purpose of changing Tis registered office
or registared agerit, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent, | am

familiar with, a'id accept the obligations of, Section

6070505, Flonda Statutes.

SIGNATURE I
Signane typed o printed rane of reg s vgent aud thie if appicabie INOTE Rugisturd Aganit s:gnature recuived when renstating) DATE
12 ORMICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1 1TILE (] Change [ Addtion
hAKE PRUETT, DAREL D 12 NAME
STREE] ADDRESS P.O. BOX 2710 N/A 13 STREE! ADDRESS
Ol -S1. 71F KEY LARGO FL 33037 14C/TY-ST-2F
T [ DELETE 2 1 TITLE [ Change [ Addiicn
KA 22 NAME
STAEE] ARDRESS 7 3STREET ADDRESS
| cuvesi B e _ 24CITY-S1-2P
HIY [ DELETE 31TINE {0 Change [ Addition
KA 32 NAME
SIKEED ADNE: 55 33 STREET ADDRESS
Lcvestae L e . _ 340v-st-2p
Tt [ DELETE 4 1TME [] Change [ Addition
Nakt: 42 NAME
SIRFH ADFSESS 43 STREFT ADDRESS
| CIrsl7e - o 44CITY-ST-2P
TILF [ DELETE 5 tTITLE [ Change {77 Addition
News 5.2 NAME
STHEE T ADDRESS 5 3 STREET ADDRESS
Clr-st-me o 54 CITY-§1-2P
TIE [} DELETE b 1TITLE [ Change {7 Addition
EYE 6.2 NAME
SIREH ADDRESS £.3 STREET ADDRESS
CiTy-S1-712 64 CITY-51- 2P

14, | do heveby cerlity that the information supplisd with THis Ting 1s voluntarily furnished and does not quailty Tor 1he exernption stated in Sachian 119 D7), Florda Stetntes. | futher

certify that the inforimation indicated on this annual reporl or supplemantal annual report is true and acourale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or Trustee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £

SIGNATURE AND TYRED OR PRINTED KAME OF SIGNING DFFICER OR DIREGTOR

syl Ron-uspazay
Dato Daytirne Prione ¥

CR2E034 (12/95)



