e
FILE NOW: FILING FEE AFTER MAY 11§ $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT #  P95000049459 (7)

1. Corporation Name

DERM PARTNERS, INC.

[ ARE RN

Fi ORIDA DEPARTME NT OF STATE
Sandra B, Morlnam
Socretary of Stale
DIVISION OF COBPORATIONS

Frincipal Place of Business Mail ng Acbu.sa
1715 MEMORIAL PARK DRIVE 1715 MEMORIAL PARK DRIVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Qualhed | 3a. Date of Last Reporl
B . Dej2e1ees NewdCoC . |
| 2. Principal Place of Busincss. 2a. Mailing Adciress 411 Nrnber Applied For
EI N £ 35;1333—3 NotAp
Sule, ApL 4, etc. ... Suite, ApL. #, e 5. Certif sale of Status Desredl 1 $8.75 Add.itional
a o 27] o Fee Reguired
- C\!y & State Cily & State 6. Eiccuon Campagn Financing $5 00 May Be
23] EI Trust Fund Contriution ] Added 1o Fees
D l_ Country ) i B Caoun.ry 8. Irn cor;)orcrlmn has mmmy for intangible tax under s 199,032,
|24] 25] 29| 30| Flonda Statutes [1ves BANo
9 Nameand Address of Current Registered Agent . 10 Nameand Address of New Repistered Agent il
HAYES, DENNIS E sox Nurmber i3 Not Acceptable)
233 EAST BAY STREET . i
SUITE 620
JACKSONVILLE FL 32202 TR

11. Pursuant 1o the provisions of Sections 607.0509 and 607.1508, Flarias Stalulos, the above namied Eorporation sulynits this statermenl for fhe purpose of ehanging 1S registered omoe
or regisleced agent, ar both, in the State of Florida Such change was authorize B by the: corparatian's boaro of direclors, | herehy accept the appontment as registared agent. | am
famiiar wth, and accept the obligations of, Section 607.0505, Florida Slatules

SIGNATURE . . . N ;
| Skputire, typeslor printud tan af reg e r‘m_f' ;A e ap -‘__'1_2_______________5‘: dle Fv e Agnt fup A et At LAy ’LF)-
OFFICFR AN[) D\H[ (,1 OHQ; 13. f\DDlTlONS CHANG[ ST0 CFFICERS AND DIRECTORS IN 12 »
T D B [:l [J iE“ o 717 1717\‘“7{ ‘ ’ o o [:l Chaﬂgt E] Aﬁd\tloﬂ g
NaME SCHIAVONE, FRANK E M.D. 12 NARE 3
SIREE T ADDHESS 3751 ORTEGA BOULEVARD 135RE L ADDRESS o
L onvsize | JACKSONVILLEFL 32210 N SELLER I A e i
THLE D ] DELETE PRI [ Change [ ] Addiion | O
HAME WARREN, SCOTT D 27 Nab#
SIREN] ADDRESS 116 HIDDEN COVE LANE 2 3 STHECT ADIRESS
Oly-81-79 PONTE VEDRA BEACHFL32082  fwoonvsioe | o
HILF [ 3 DELETE KRR [ Change [ Additiar
NAME 35 NAME
SIREET AODRESS 33 SIHELT ADDAFSS
| Cirv-5T-21F e e . e pWACSV e
TILE [ DELETE 43 TILF [ Change [ Addition
hAME 47 NAME
STREET ADDRESS 43 STHFET ANDRESS
|_CIY-ST-2F et Asgryestme L o
i [ DEIEIE 51 TILE [} Change [ Addition
NAME 55 NAM:
STREFT AUDRESS B 3SIRE | ADGAT 53
| oy staw o e e R BATTYSTAR L i
TILE [] DELETE £ 1TILE [1 Chenge 3 Addition
N&ME £.2 NAM:
STREET ADRESS €3 SIREET ADDI: 55
Cy-st-aw e REACHY ST AR ]

14, Tda Ilemhy cerfy that the information cuppl(\i with this fmwg is vounlary furnished and doos not th!\, for tie gxr-u.ptmn stated in Section 119, OF{34K), Flanda Stalutes | further
cerlify hat the information indicated of this annual reporl or supplenients anaual teport is true and accarate: and [nat my signeture shal have the same legal eflct as if made under
oath; that lam an p Q director of Ihe corporalion or the receiver or trustec e1ipowered 1o excaute s reporl as required by Chapter 607, Floriga Statutes: and that my name

appears in Blocl 13 if changed, or on an altachment with an address.
f Mﬂﬂ Framde € Schinvpre. 3 oal AOUITY 4 YEY
AND

SIGNATUR
ZBIGNATY TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnite: [ tne P B




