2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000055856 Apr 27,2000 8:00 am

1. Entily Name

DERMATOLOGY CENTRES-TREASURE COAST, P.A. ecretary of State
04-27-2000 90027 039 ***150.00

Principal Place of Business Mailing Address
509 RIVERSIDE DRIVE 5130 LINTON BLVD. STE €5
STE. 305 DELRAY BEACH FL 334846595
STUART FL 34934
us
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 6506 Applied For
89326 Not Applicable

7P Country 4o Country 5, Certificate of Status Desired O $8.75 Additienal
Fee Required
6. "Name and Address of Currant Registered Agent N .- - 7..Name and Address of New Registered Agent

Narme

WATT, JAMES R DO Street Address (P.O. Box Number is Not Acceptable)

5130 LINTON BLVD. STE C5

DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, ypad of printed name of registered agent and 1@ if applicable. (NOTE: Regstered Agant signalure required when reinstating) DATE
sy | PENOULIE RS, | o st 500 oo
2 ’ : Trust Fund Contribution. | Added to Fees
{See criterla on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE O Change [ Addition
NAME WATT, JAMES R NAME
srreeT aoDRess | 5130 LINTON BLVD., C4-5 STREET ADDRESS
0ITY-ST-21P DELRAYU BEACH FL CITY-ST-2IP
TMLE [ Daleta TITLE [JcChange  [[) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE i - . - [ pelete TITLE s Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE [ pelete WILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TME [change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P iTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces ee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an ai h all T like empowered.

SIGNATURE:

e e T ERIE Y
S\ AR RE0D
SIGNA E ANDTYPED\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~  /

[EPR

G310 a0



