FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 5

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham

Secretary of State

DOCUMENT # P95000054621 (4)

. Corporation Name:

ALLENBY CENTER OF DERMATOLOGY & CUTANEOUS SURGER

. PA B[]

Principal Place of Business Maling Adifress
1206 SE 11 COURT 1205 SE 11 COURT
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
3. Date Incorporated or Quialified 3a. Date of Last Reporl
- ) ~ 07/10/1995
2. Prncipal Place of Bus:ness - 2a Mal\mq ‘Address n\ 4, FEI Number Applied For
e . - .
21 lO £ J£ l\ m\.\l“\ l l'LQ ﬁ “Ne [ CLL.\L.T. la'i - O‘Dol S)' (o Mot Applicabla
Sumj' AL b, el — Sulte. Apt #.otc 5. Certficate of Status Desired 0O $8.75 Additional
- 77731 e Fee Required
Cl'Q‘ & State City & State 6. Election Canpaign Financing $5 00 Mmay B
. y Be
Eﬂ '_‘_ LLI,.U‘.C\QF _(LﬁLL E':' R 281 . L—CM»AQ( d&\\_ YL Trust Fund Contributan D Added to Fees
7ID CUU”"\' Coul Jﬂlfy 8. This corporation has kability for intangible tax under s 199.032,
3%%\ k[' 25] \)\5 (\ 2;| %65 \ \.0 }3&] U"jq floricia Statutes [ ves No

9. Name and Address of Current Registered Agent ] ) 10. Mame and Address of New Registerad Agent
81] Name
PELLEMNO- ANTHONY W 82| Strest Address (P.O. Box Number is Not Acceptable)
PELLEGRINO & ASSOCIATES PA
524 S ANDREWS AVE SUITE 200N 83
LAUDERDALE
FT FL 33301 84l Cuy FL Iasl Zip Gode

31, Pursuant o the pravisions of Sections 607 0502 and 607.1608 Flonda Stalutas, he above-naned corporalion subimits this staternent far the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of drect ors Fhereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 60/.0505, Florida Statutes.

SIGNATURE

F bl or ek i ta Gl i) erd AR T e e Pl QN i a® e r o] Wit ANt D AT
12. OFFICERS ANDIDIREGTORS 13, ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 19
TITLE D - o - L_J D[LETE o “ 1TIILE ’ S_.]I; T m Ch(ﬂgl’. [:] Additon
NAME ALLENBY, JANET T2 hAME Aven TCLMA' Corregion
staceranoress | 1205 SE 11 COURT - 3SIREET ADORESS | (DD f,‘ e Led A
Cay-S1-2i FT LAUDERDALE FL 33301 o Kanvesie | Londe rdade  Fo 35\
TITLE [ 1 DELFTE 2 1TINE [ Chaage  [] Adation
NEME 22 RAME
STREET ADERESS 23 STREET ALDRESS
CTY-ST- 2 o Raeniyestaw
THTLE [] CELETE 3 UTIE . [OChange O Addition
NAME 37 hAME
SIREET ADDRESS 33 SIREET ACDRESS
iy -81-21p e aeemeseae |
TiTLE [T one 4 11ILE ) Chenge £} Additon
NAME 42 hAMNE
STHEEY ADDRISS 4ASWER ABDRCSS
LTy -SI-21p -  Qaeoystae
TITLE § 1 TIIf [ Change  [] Additar
NAME 5 ¢ NAME
SIREET ADDRESS 5 3STKEET ADORESS
CITY-ST- 2P o B L ~ Rsacuvsrae
TITLE ] DELETe 6 1TIL.€ [T} Changs 7] Additon
NAME 62 NAME
STREET ADDRESS 65 STRLE ADDRESS
Ciry- 8t- 2 - | B4CIY-5T-2F

14. 1 do hereby certify that the information Supp el vt this filag s velunlas iy fumished and does not qmu‘n, tor the enart’ \phon ‘slaled in Section 119.07(3;k), Florida Statutes, | further
cerlfy that the in‘ormation mdcated on thus annual reporl or supplenental annaal report 15 true and acourate and that my signature shall have the same legal etfect as if madie under
oath that | am an officer or dreclar of the corporat an or the recelvar o trustes en'powered 1o execute this report as requirad by Chapter 607, Flonda Stalutes; and that my name
appears in Block 12 or Block 131 changed, ar on an ahachment with an acddress

SIGNATURE: \a \Wh— (. Joned Alleak, | PicsdeA _,l (“! 64)521 30D

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIREC [ Dttt e Froae B

CR2E034 (12/95)




