FILE NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katherine Harris
Secretiiry of State

DIVISION OF CORPORATIONS
DOCUMENT # p96000055856

DERMATOLOGY CENTRES-TREASURE COAST, P.A.

Mailing Address
5130 LINTON BLVD. STE C5

Principal Place of Business

509 RIVERSIDE DRIVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 017 ***150.00

MR

STE. 305 DELRAY BEACH FL 33484
STUART FL 34994 DO NOT WRITE IN T+ IS SPACE
us 3. Date Incorporated or Qualifec
_ | ._06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
F! E] 650689326 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
e A ? §. Certifc ate of Status Desired O $8.75 Aid‘monal
;‘ ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
E‘ _2;1 Trust Fund Coniribution Added to Fees
Zip Cour-try Zip Country 8. This corporation cwes the current year Intangible
m E.;I ;] ’;I Personal Property Tax. OYes 2o
9. Name and Adoress of Currem Registered Agent 10. Name and Address of New Register« d Agent
81] Name
WATT, JAMES R DO
82| Street Address (P.O. Boi: Number is Not Acceptable)
5130 LINTON BLVD. STE €5 ( P
DELRAY BEACH FL 33484 83
84| City FL |85} Zip Code

1%, Pursuant to the provisions of Soctions 607.050:° and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its » egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of lirectors. | hereby accept the apjointment as rec istered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed ni me of registerec agen and ttle if applicable. [NO E: Registered Agent signatra req lired when reinslating; DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE P [J DELETE 11TITLE [JChange [ Addition
NAME WATT, JAMES R 1.2 NAME
streeT AcoRi ss| §130 LINTON BLVD., C4-5 1.3 STREET ADDRESS
CITY- ST-ZIP DELRAYU BEACH FL 14 CITY-ST-2IP
THLE ] DFLETE 24 TIMLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRI S5 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TILE [ DELETE 34 TITLE [JChange [T Addition
NAME 3.2 NANE
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE [] DELETE 41TMLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRI:55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [TJChange [ Addition
NAME 5.2 NAME
STREET ADDRI 6% 53 STREET ADDRESS
CY-ST-ZtP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDR:'SS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the informz tion supplied with this filing does not qualify {or the exemption stated n Section 119.0 7{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar suppl
officer or director of the corporition o

nual repol

ress, with all other like empowered

SIGNATURE:

is true and ac:urate and that my signa ure shall have 1 same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

LR 1 /0

SIGNAT URE AND IGNING OFFICEH:R OR DIRECTOR

OF PRINTED MAME O
—

Date Daytma Phone &

CR2E034 (11/98)




