FILED

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

{ CORPFI‘:‘OO;ATFION FLORI'D: ,ZiA:,T:i'ﬂh?:nSTATE ADI' 09 1 99 8 8 O O am
f ANNU-'AQLSZPORT Dlwsé:(:;lagot::;i;lorqs Secretary Of State
I

DOCUMENT # P96000046364 (1)

DERMATOLOGY ASSOCIATES OF NORTHEAST FLORIDA, INC

R

0 A

5 Principal Place of Businass Mailing Address
; 33 QLD KNGS ROAD NORTH 33 OLD KINGS ROAD NORTH
[ 3 3
¥ PALM COAST FL 3137 PALM COAST FL 32137 DO NOT WRITE IN THIS SPACE
% us us 3. Date Incorporated or Qualified
¥ 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T |26] £9-3384361 Not Applicable
! Swite, Apt. ¥, atc Suite, Apl #, elc. . ) $8.75 Additional
E;] 27 §. Certficate of Status Desired ] Fae Reguired
City & State * Cily & State . Election Campaign Financing $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 29 ?0.] Personal Property Tax due June 30. es D No
g9, Name and Address of Current Registered Agent 10, Name nnd Address of New Registerad Agent
CHEEN, MARK $. D.0. 81| Name
33 OLD KINGS ROAD NORTH B2| Street Address (P.O, Box Number is Not Acceptabla)
8IE. 3
PALM COAST FL 32137 8
84| City FL asl Zip Code

11. Pursuant to the prowsions 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 registared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am tamiliar with, and accepl the obhgations of, Scction 6070505, Florida Stalutes.

SIGNATURE ___ . . .
Stgnature, typed o printod nane of ragrshied agegt and Wi it apphe able (MOIL: Hagislared Agenl signature réquired when fainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12

TLE ) T DEETE TATITLE [J Change ] Addition
s | e CHEIKEN, MARK S D.O. 12 NAME
i | swertaooness | 31 BLAKESHIRE PLACE 1.3 STREET ADDRESS
o civest-ze PALM COAST FL 14 GITY-5T. 2P
s [ me DS L] DELETE 21 TITLE [Tchange [T Addition
Tl e CHEIKEN, KIMBERLY V 2.2 HAME
# | smeevaooness | 31 BLAKESHIRE PLACE 2.3 STREET ADDRESS ‘
i | cmv-stae PALM COAST FL 2 4CIY-ST-2P '
T wme [T oceete 3ATILE [T Change T Addition
] e 32 NAME
;; STREET ADDRESS 32 STREET ADDAFSS
z | _cirv-si-2p 34 CITY-ST-ZP
i [ rme mGHE 41 TIILE [Jchange LT Addition
; NAME 4.2 NAME
4 | STREET ADDRESS 43 STREET ADDRESS
: % CITY-ST1-2P 44 CIFY-51-2IP _
ENLT: [T oecere 51 TME [T change [T Addition
é NAME 52 NAME
5 | STREETADORESS 5.3 STREET ADDRESS
“’ Cy-$T1-2P 5.4 CTY-§T- 2P :
i] me T oeLere B.1TME [CJchange ] Addition
201 HAME 6.2 NAME
%1 stmem aooaess 63 STREET ADDRESS
"]‘} CITY-ST-2P 64 CTY-ST-2P

14. | hereby certify thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07i3){i). Florida Statutes. 1 further certify that the information

. MW&M«N v, Cheiken

indicated on this annual report or supplemental annual tepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receivar or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: ___

dlz198 v 4M4b Y4ie

CR2E034 (10/97)




