. '\J!f K

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Neame

P96000055856

DERMATOLOGY CENTRES-TREASURE COAST, P.A.

Principal Place of Businass

509 RVERSIDE DAVE
STE. %5
STUART FL 34994
us

Mailing Address
5130 LINTON BLVD. STE C5
DELRAY BEACH FlL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suita, Apt. ¥, efc.

FILED
Apr 07,2002 8:00 am

ecretary of State

04-07-2002 90077 022 ***150.00

[T R PR VE ST AT

- - A

ARk

DO NOT WRITE N THIS SPACE

City & State City & Slate 4. FEI Number Applied For
65'%89326 Naot Applicabla
Zip Country Zip Country . X 58_75 Additional
5. Cariificate of Status Desired (] For Requirad
-§. Name and Addruu of Cum:nt Rogletered Agent 7. Name and Address cf New Registered Agent
——— T e ——— T
WATT, JAMES R DO Street Address (P.O. Box Number is Not Acceptable}
5130 LINTCN BLVD. STE C5
DELRAY BEACH FL 33484
City Zip Code
A FL .
8. The above named |:I for the purpose of changing its registered ofiice or registered agen, or both, in the State of Florida,
SIGNATURE MR@: ‘hﬁ-ﬂ H applicab: {NOTE: Rog'stered AQe SIQNBILIE reguirad Wi MraLEting) a'/b’/j ADATE
Signatsm, nama of red agdni and tis H éppl ». 3 Ll _ [{ ing.

9. This corporation is eligible to Mnmgibfe FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 My bo
Tax filing requirement and elects 1o do 5o. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution A \o Fes
{See criteria an back) ] Make Check Payable fo Department of State ‘

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P (7 Delete TME [ Change {7 Addition

KAWE WATT, JAMES R HAME

streer aporess | 5130 LINTON BLVD., C4-5 STREET ADDRESS

crr-st-2p  § DELRAYU BEACH FL £Y-S7-27

TITLE 2 Deleie TITLE [ Change [ addltion

NAME NAME

STREET ADDRESS STREEY ADDAESS

CAY-sT-2P - - CITY-5T-2IP -

me [ Delete TILE D Change [ Addition
— NAME == = = = s = B MAME = i = e m — s

STREET ADORESS STREET ADDARESS

CiTy-§T-21P CHTY-ST-2IP

HILE O Delete T [ Chenge ] acgition

NAME NAME .

STREET ADDRESS STREET ADDRESS

cify- $1-38 CITY-ST-ZP

TTLE - [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$i-21°

e O Delets TITLE [} Change ] Addiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy- ST. 27 e CITY-57-21P

13. | hareby certify that the information supplied with this fili g does not qualify for the exarnption slated in Section 119.07(3)1), Florida Stalutes. | further certify that the information

indicated on Ihis report or supplemental reporl is true am
of the corporation or Ihe receiver or tn
changed, or on an attachment withva addre

SIGNATURE:

a0 eredto x|

ke empowered.

EQUIRED

urale and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar dlrecm(
ule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Black 11 of Block 12 1f

AHINATURE IWOH mrl‘sn NAME OF SIGNING OFFIGER OR DIRECTOR

.

Daytime Phona #

CR2E034 (9/01)



