FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 997 8 Ooam

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State . Secretary Of State

1997 DIVISION CGF CORPORATIONS

| DOCUMENT # P96000055856 (4)

1. Corporation Name

DERMATOLOGY CENTRES-TREASURE COAST, P.A.

T — .\ T

Pongipal Place of Buskiness Mailing Address
5130 LINTON BLVD. STE C5 5130 LINTON BLVD. STE (5
DELRAY BEAGH FL 33484 DELRAY BEACH FL 33484-8585
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/28/1996
Lcinal Placaol Business | 2a. Mailing Addross 4. Fﬁgwer Applied For
i 504 Pversive DRE fal LS OLEA32 o opica
Surle, Ap Suite, Apt. # el " M $8.75 Additional
, , i
1 TES og T;] 6. Certificate of Status Desired i Fee Roquired
Sarte: | City & State 6. Election Campaign Financing $5.00 May Be
, v 28] Trust Fund Contribution O Added to Foes
e (M'!fv o dp | Country 8. This corporation has liability for ingangiole tax undier s. 199 032,
2_41 qqq ‘% 25_] 5}%‘ 2| 30] Florida Statutes Yes [ No
ame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WATT JAMES RDO 8§ Name -
5130 LINTON BLVD. STE C5 82| Street Address (P.O. Box Number is Not Acceplable) s

DELRAY BEACH FL 33484

63

B| City FL

isiens of Sections 607 DE02 and 607.1508, Florida Statules, the above-named corporation sUbmits this statement for the purpose of changing its registered
2 d pgenl or hoth, i the State of Flarida, Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered
aer ul Fam farn has wilh, and accept he obligations of, Section 607.0505, Figrida Statutes.

85| Zip Code

SIGNATUIRY

Tagent and lite b apyd dcabio INQTE Registorad Agant signatire raquired when reinsiating) DATE

KN FFIGERS ARD THIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Pﬂ,e:pm L] ceiete LUTILE [ change  [J additen
HAME WATf m 1.2 NAME
SIRES | ANORIS 150 L-llUfﬂAJ &Cq"" %9 STREET ADDRESS
AreeSEne 14 CiTY-51- 2P
—im?s Bt 6 ‘ﬁm‘ N W ETEG 211TLE [T change T Adaition
HiARS 22 NAME ’
SEHFEE ATHRESS 2 3 STREET ADDRESS
R S N D 2. 4CITY-57-2IP
Tl [J orLete I1TILE [J change ] Addition
HAR 32 NAME
STHELT ADDRE S, . 33 STREET ADDRESS
L.y _ . 34 CITY-ST-2IF
m T veceTe 41TITLE [ change ™ ] Addition
KeM: 4.2 NAME ’
SIHFET A00H RS L) 49 STREET ADDRESS
oS L A4 CITY-5T- 1P
T -7 TTTeiEr 51T T Change L Adaition
NEMS 52 NAME
STRE ADREGS 53 STREET ADDAESS
QY Sl a - 5.4 0ITY-ST-21P
e T T [T beekie 61 TIILE [3 Change T Addition
HAML 6.2 NAME
STREETADDR 55 §.3 STREET ADDRESS
ARG 64CITY-5T-2IF

341 do Tiere: hy cerlify 1hat the infarmation supplied wih This [ing does nol quatiy for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | luriher certify that the
witormation indeated ornlus annual mpor or syrplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that
" " afh we Joceiver or frustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name
nattachmen! with an address .

INTEDQ NAME oﬁ BIGNING DFFICER OR DIRECTOR

SIONATURE AR TYPED OR

CR2E034 (9/96)



