SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE D9/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90009 003 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

d

DOCUMENT #

1. Corporation Name

C.

DERMATOLOGY SPECIALISTS OF PALM BEACH COUNTY, IN

091199

R

Principal Place of Business
1905 CLINT MOORE RD

Mailing Address
1905 CLINT MOORE RD

STE 103 STE 103
BOCA RATON FL 334% BOCA RATON FL 3349 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/28/1995
2. Principal Place of Business 2a. (‘ﬂf@‘%‘lf’f%ﬁafo ]09 = (D,' oS Rc 4, FEI| Number Applied For
1] x| 3505 Prontacd Aoa 65-0626713 Not Applcie
2 Suite, Apt. #, etc. P Sé“(‘t:gif‘g' #, (?O 5. Cortificate of Status Desired L) $i;:i:§ﬂf$nal
City & State City & State 6. Election Campaign Financing $£5.00 May Be
23] 28] TJC PG, Ft Trust Fund Contribution [] Added to Fees
Zip Country zp T Country 8. This corporation owes the current year
—i;l —Z?I 'ZE{ 3 3 b Q 7 —:;;I Intangible Personal Property. Yes m Ne
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENTHORNE, A. KEITH
1507 FRONTAGE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 180 o
TAMPA FL 33607-1776
84| City 85| Zip Code
FL
41. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registared agent and tille if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO,QFFICERS AND DIRECTORS IN 12
ne P [Joeere T1TLE Direcfor. and Fresdeat  [crane X asdton
NAME HENTHORNE, A. KETTH 12NAME e Ha Henthome
sreeraporess | 3507 FRONTAGE RD STE 180 13STREETADDRESS | 3% &0 7 H’on"}age Ree J
CITY.ST.ZP TAMPA FL 33607 14CTYST.IP Tawmpa; FC 33607
TILE {_]oeLere 21TmMLE D;{Q{"/?[Tt" o ' (1 change [x] Addition
NAME 22 NANE Torn Dirks .
STREET ADDRESS 23STREETADDRESS | B3¢0 7 F/D 7 fop e ﬁm C{ .
CITY-ST-2IP 2.4 CITY-5T-2P Tompe  FC 336077
me [ oeLEre 31TIME sectetac, [ change ] Adcition
NAME 32 NAME Alan werner
STREETADDRESS 33STREETADDRESS | 3G7(7 7 /1"09 e /Qaad
CITY-ST-2IP 34 CITY-ST-ZP Ta m,pﬁ‘ L 33267
TITLE [ ]oeLere 41TME K Change {1 nadition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TITLE ] oELETE S1TME [ J change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE (] oecete BATIMLE (1 change 7 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST-ZIP

indicated on this annual repor or
an officer or diractor of the co
in Block 12 or Block 13 if ¢h

SIGNATURE:

14. { heraby cettify that tha information supplied with this filing does not gualify for the exemption stated in saction 119.07(3){), Florida

Statutes. | further certify that the information
supplemental annual report is true and accurate and that my signature shatl have the same le%ali effect as if made under oath; that i am
ecej empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ol s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytima Phone &

CR2E034 (5/99)



