t

‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE PAHTMEN] OF STATE
Sandra B. Morﬂlam
Secralary of Sliﬂte

DIVISION OF CORF‘ONAT:ONS
'DOCUMENT # POB000046364 (1)

DERMATOLOGY ASSOCIATES OF NORTHEAST FLORIDA, INC|

Mailing Addrass

2426 FOURTEENTH STREEY
CUYAHOGA FALLS OH 442232004

Prinezipyal > of

2426 FOURTEENTH STREET
CUYAHOGA FALLS OH #4223

RN AN R

3. Date Incorporated or Qualified

05/24/1996

3a. Date of Las! Raporl

2. Piipal Piace of Busincss 2a. Maiing Address 4. FEI Number Applied For
2123 o\d Kin: s Zpgu_\ NOF'H'\ {251 2> 0ld Xing$ ?_pad Noctn| §9-33F4Y4 D6 Not Applicable
Suile, Apt K, oo Sulte, Apl. #. elc. : Fieale of Siatue Dagired [ $B.75 Additional

22[ 60""(, 3 o ——1 SU\"‘t 2 5. Certificale of us Desire Fee Required
Gty & Stater Cry & State ' 6. Election Campaign Financin

_23 P Po_lm CD(LS\' F L ;ﬂ ?G&M CD&%\' F L— Trust Fund antf?bulion i s}\ihgg'r :ﬁaie
s Country = Zip Coyhtry 8. This corporation has liability lor intgngible tax under . 199.032,

[24] ’57,\ 5T 125!1 291 2,257 30 Florida Statutes !B‘::g 1 no

9. Name and Ad

10. Name and Address of New Registered Agent

* VINNICK, SHERRY D

#1| Name MMK s, (‘,he.:lk.t’-ﬂ .0,

1528 BREAKERS WEST BOULEVARD B2] Streot Ad P.0. Box Number js N b
WEST PALM BEACH FL 33411 :3 555 o a&g%%"ﬁam sohte 2
Ba} Ci Zip C
" Padw Coost FL [*| 22027

Y rovisions of 866

agoent or both, §n the State of Florida Such change was authorize

the opligatigns gf, Scction 607,
/Jﬂ 7)

T Pursus
ofl e or ey
ayent 1 e farp:ar with, and acge

S.GNATLEE

ns 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purposa of ghanging its registered
by the corporation’s board of directors. | hereby ac

5, Forida Statiltes.
5 -1 %ﬁ‘ng} r

0719 appuointment as registarad

appacars i Biock 12 ar Block $3 0 changed or an an atlachment with an address.

SIGNATURE: M Oi’ﬂ@ug M ’
SIGNATUAE VPfO OR PRINTED NAME UF SIGNING OFFICER DR D'HECTOR

di

L1ara

R 7‘1\ LL:‘:'-’F‘- o peites) n}r-»r_r__rli__l.nm ageet ane wie il agphcacie (NOTE Hagwslalac{lﬁgﬂnl sighalure required whon reinstatingy DATE

(g T T T R IGE RS AND DIRECTORS 13, | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Y; ip T DELETE 111% /P OWnange [ Addition
HAMF CHEIKEN, MARK § D.O. 1.2 NANE .
crest s, | 2426 FOURTEENTH STREET :351{25:#.00&555 3, Blakeshice, Place

| G sl L CUYAHQQA_FMLS OH 44223 1.4 i1 -ST- 2P 9a.\m. Coosy FL 232137 .
e 4] T JDELETE arm LY [FChange [ Addiion
hav CHEIKEN, KIMBERLY V 22 NI
sgereooms: | 2426 FOURTEENTH STREET 23 STRET AODRESS { B\ B\AKEINIT & Ploce
arvg 20| CUYAHOGA FALLS OH 44223 zeohstze | Podey Cooak , Bt 22137

{ T oy 3 oeLete 3.11|le6 . ] Changa [ i Addition
NEM 3z NM%Ir
SIRFED ADDA( 33 STH}ET ADDRESS

L Lty g1 S 34, CIFY -ST-2P
T [T DEIETE ITR(: [ change [ Addition
Hebt 4 2 HANE
STREE DA S 4.3 STREET ADDRESS
Gy St 44 GIT‘J%«ST-ZIP

B D T3 Decere 5.1 mL{ L] Change T Agaition
have: 52 NKM‘F
SIRELD ATIDRISS 53 STREET ADDAESS
G5 A ~ 54 CITYLST- 2P

B 7 DELETE B.1TINE [J change T Addition
Nkt 62 NAM;‘
STHELT 800 6.3 STREEY ADDRESS
T 51 e B4 CITHpT- 2P

[ 14 dia hitrahy certi'y that the inforration Sapplied with tis filng toes nal gualify for the exgmption stated in Section 119,07(3)(i), Florida Staiutes. | furiher cerlify ihat the

infornarion ina-sated on this annual report o supplomental annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that
Iarnan off:cer ar director of the corparahion or tho receiver or trustee empowered fo exgiute this report as required by Chapter 607, Flonda Statutes: and that my narne

Secretory  Ylegler Goy J9dg-vgt

Daylirw: Froe 4

D47 104

May 05 1997 8:00am
Secretary of State

CR2E034 {9/96)



