FILE NOW: FILING FEE

AFTER MAY 118 $550.00 FILED
it :

CORPORATION A i hon Mar 11 1997 8:00am

ANNUAL REPORT "’i‘/f Secretary of State

I 1997 ' M,,,‘.. DISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG5000054621 (4)

. Corporation Narne:

ALLENBY CENTER OF DERMATOLOGY & CUTANEOUS SURGER

Frinzipal I'E};(:(: of Busingess Mailing Address -

i

1205 SE 11TH CT 1205 8E 11TH CT
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333161345
us us
3. Date incorporated or Qualified | 3a. Date of Last Repaort
e 07/10/1985 05/01/1996
2, Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
@AM e Ea 65'%01810 Not Applicable
Suite, Apt #, pte Suile, Apl. 4, elc. i
L e AR Lo, e AP RS 5. Certificate of Status Desired O $6.75 Adqmonal
22| 27| Feo Required
Cily & Stale: | Ly & Sute 6. Elaction Campaign Financing $5.00 May Ba
] Trust Fund Contribution 3 Added lo Feas
Ly _ Counlry _dip Country B. This corporation has liability for imtangible tax under s. 199.032,
2] % 29| [30] Florida Statutes Oves [Kno
9 Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
PELLEGRINO, ANTHONY W 81| Name
PELLEGRINO & ASSOCIATES PA B2 Straet Address (P.0. Box Number is Not Acceptable}
524 § ANDREWS AVE SUITE 200N
FT LAUDERDALE FL 33301 83
B4| City FL 85| Zip Code

1. Pursuant o e provisions of Sechons 6070602 and 6071508, Florida Staluies, the above-named corporation submits this statement for the pUrpose of changing its regisiered
ofhce or regstered agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farndiar with, and accept the obhgabons of, Section 6070505, Florida Statutes.

SIGNATURE e
Signalare, typad on preted namne of e aant asd 1rle i applicatle {NOTE Ragisterad Agent signature rajuirad when reinstatng) DATE

12, U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE be ] DELETE 1ATIHE [J Change L] Addition -
NAHE ALLENBY, JANET 12 NAME §
sk tanonss | 1208 SE 19TH CT 13 STREET ADDRESS g
Y- 51-2F FT LAUDERDALE FL 14 CITY-§1-21p &
I [T DECETE 21 TILE [Jchange [ Additon |
Ak 2.2 NAME
SIREET ADTRESS 2.3 STREET ADDIRESS
Y- S0- 21 o 2.4 CITY-ST-ZIP
TLE T pecete 31 TNE [Jcharge [T addition
NN 3.2 NAME
STREFT AVIRESS 3.3 STREET ADDRESS
CHy- 8- Aiv 3.4, CITY- ST- 21P
TITLF [ DELETE A1TITLE [ Jchange ] Addition
HAME 4.2 HAME
SIREE ADDRESS 43 STREET ADDRESS
CITY- 51 21F - L 44CTY-ST- TP

EETTT R R T T oelive PRET: L Change  [1 Adgiton
HAML 5.2 NARE
SHREET ADNESS 53 STREET ADDRESS
G- 51w 54 DIV -51- 2P
TLE TToeLEE 61T _ O change LI Adaition
HAMI 62 NAME
STHEFD AIDIESS 63 STREET ADDRESS
Gy 517 64 CY-ST-2P

18, 1 dor herahy certiy that the miarmation sopplhiod wilh this Hling does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further Gertify that the
infermation ingigated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1am an officer or direclor of the grporation or tha receiver or ruslee empowered to execite this report as required by Chapter 607, Florida Stgtutes: and that my narme
hanged, or on an atlachment with an address, ( j

appears in Block 12 or Block 13
LD 25147 _lasyknmizs
7 :

SIGNATURE: B : ‘ ; ‘: i {iate * Daytme Fhomw #

ED NAME OF SIGNING OFFIGER GR IMREGTOR

SIGNATURE A



