FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandes 8. Mortham May 15 1998 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # PQ5000054621 (4)

1. Corporation Name

ALLENBY CENTER OF DERMATOLOGY & CUTANEOUS SURGER

Y. N OO R

Principal Place of Business Ma-lng Address
1206 SE 11TH CT 1205 SE 11TH CT
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33115
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
07/10/1995
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
(1] |26] 650601810 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. e
une, A gte L. Ae el 5. Certificate of Status Desired O $B'75 Adq;uonal
22 ;ﬂ Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
| 28] Trust Fund Contribution O Added 1o Fees
" Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E\ —2;] ;;I Personal Praperty Tax due June 30. [ Yes ne
9. Name and Address of Current Registered Agent 10. Name and Address of New flegistered Agent
PELLEGRINO, ANTHONY W 81| Name
PELLEGRINO & ASSOCIATES PA 82| Street Address (P.O. Box Number is Not Acceptable)
524 S ANDREWS AVE SUITE 200N
FT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

11. Pursuant fo the provisians of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am famitiar with, and accept the abligations of Section 807 0505, Florida Statutes

SIGNATURE
Signature, lyped or proeted name of regetered gpent asd stle i appheabin (NOTE Ragisteed Aganl signature required when reinstating) DATE F:

12. OFFtCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

HILE DR T oecere 11TALE [Tchange [ Addition g
| e ALLENBY, JANET 12 NAME 3
+ | smeeraporess | 1205 SE 11TH CT 13 STREET ADDAESS g
: CIFY-5T- 2 FT LAUDERDALE FL 1 4CHY-ST- 2P E

TnE ] peLete 21 TITLE [J Crange [ Addition |

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS
| cnv-sr-ze 2 4CITY-ST-2P

TIE [T DELETE IUTITLE [T change [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-7IP

TIE [T oriete 41TINE [Tchange  [F Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-51-29 44 CITY-5T-2IP

TME [T otLeTe 51TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADORESS . 53 STREET ADDRESS

CITy-ST-2IP 54 CITY-5T-2IP

THLE [T pecete 61TITLE Jchange [T Addition

HAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADERESS

CiTY -ST-2IP 64 CITY-ST-7IP

14. | hereby certify tha! the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
afficer or director of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed or gy an attag
SIGNATURE: L// o ?/ q Y (45‘4’) gz%fyfzgmm

‘ BIGNATURE AND TYPED

ANTED NAME OF SIGNINGOFFICER OR DIRECTOR



