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PROHIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Stato
DHVISION GF CORPORATIONS

1. Corporation Name

DERMATOLOGY CENTRES-TREASUR

DOCUMENT # PQ6000055856 (4)

E COAST, P.A.

Principal Place of Business

Maiing Address

FILED
Feb 11 1998 8:00am
Secretary of State

GG Ml

§09 RIVERSIDE DRIVE 5130 LINTON BLVD. 8TE C5
b $TE. 305 DELRAY BEACH FL 33484
. STUART FL 34994 DO NOT WHITE N THIS SPACE
3 us 3. Date Incorporated or Qualdfied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650689326 Nol Applicable
Sulte, Apt. #, 8lc. Suile, Apt. #, slc. " : $8.75 Additional
E] };‘ 6. Cortificate of Status Desired O Fes Reguired
City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Bs
23 25] Trust Fund Conlribution Added to Fees
Zip Counlry e Country 8. This corporation owes or has paid the current year Intangible
;;I ;_5] 29] ;ﬂ Personal Property Tax due June 30. Oves [One
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATT, JAMES R DO 8t| Name
5130 LINTON BLVD. STE C5 82| Streal Address (P.0, Box Number is Not Acoeplable)
DELRAY BEACH FL 33434
83
¥ B84 City FL 85 Zip Code
11, Pursyan! Ig isipns of Sccliong 607 0602 and 6071508, Flonda Slalutes, the above-named corporation submits this slaternent Tor the purpose of changing ils regislerecﬁ
office ar, . of bagah, iff JAe State of Florida Such chango was aultwrized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. 1 ef3:eg¥ihe cbligatons of, Scction 607.0505, Florida Statutes.

B nama of —:]LLIL-"-:(]’.EI{](‘(\I and |;n-r- i b;mhr’atw’l’n :

INOTE Ragistarce Agont s.godlur: tegared when roinsaling)

DATE

12, e )__ OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE [ [J pectre 11TTLE [T change T Addition

NAME WATT, JAMES R 1.2 NAME

street aporess | 5130 LINTON BLVD., C4-5 13 STREET ADDAESS

CTY-ST- 2P DELRAYU BEACH FL 14CITY-51-2P

TIME [T DreeTe 21 TiILE [ change T Aodition

NAME § 22 v

STHEET ADDRESS 23 STREFT ADDRESS

CITY-ST- 2P 2. 4CITY-51-21F

“TITLE [T DELETE 31TIRE [T Change [T Addition

NAME 3.2 NAME

STREET AGDRESS 33 5TREET ADDRESS

GirY-SY-2IP 34 CITY-51-72

1MLE OJ oreere L1TITLE [ Ghange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEE? ADDRESS

CITY-55-2P 44CTY-ST-7P

TILE [T oEceTe 517I1LE [l Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S1-21p 54 CITY-S1- 7P

TIE T DELETE 6.1 TLE LT change ] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-51-ZIP B4 GITY-51-2IP

indicated on this annuai or supplemental
officer or director of

Block 12 or Block 1

SIASRIATIIN e,

14. | hereby certify that the infarmation suppliod with this iling docs not gualify for the exemplion stated in Section Y10.07(3Xi}, Florida Sialules. | further certify that the infarmation

mwal report is true and accurate and that my signature shall have ihe same legal offect as if made under oath; that | am an

or Ihe receidr or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appoars in
taciinent with an address,

CR2E034 (10/97)



