2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P26000055856
OGN ecretary of State
e ook ke
DERMATOLOGY CENTRES-TREASURE COAST, P.A. 04-02-2004 90026 OT1 715000
Principal Place of Business Mailing Address - . . -
- |~528'SE'OSCEOLASTREET ™™ """ 7 "7 5130 LINTON BLVD. STE C5 .
2ND FLOOR DELRAY BEACH FL 33484 IqULa523
STUART FL 34984 )
us
Suite. Apt. #. ete. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0689326 Not Applicable
Zip Country Zip - Country 5, Certificate of Status Desired O ?i‘gilﬁ:‘:;“ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ggyl:l&%%fE\ISB?_\?g STE C5 Street Address (P.C. Box Number is Not Acceptable}
DELRAY BEACH FL 33484
| e e s e T (R =~ City* FL [ZJDCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i obligations of registered agent. -

SIGNATURE
> Signature. typed o printed name of registered agoni and litke it appiicanle (NOTE: Heg\slareq Agent signature raquired when Feinstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P 1 detete TITLE Flchange [ Addition
NAME WATT, JAMES R NAME
STREET ADDRESS | 5130 LINTON BLVD., C4-5 STREET ADDRESS
CITY-ST-2IP DELRAYU BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE ‘ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP :  f ov-st-zp
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STRLET ADDRESS -{ e oo - = = - . e ~— — ) STRECTADDRESS [ . — = -—=- - - - - - -
CITY-57-7IP CITY-ST-2IP
TITLE [ Deiete TiTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelate TITLE { ] Change  [] Addition
NAME e Ltoa . . NAME
STREETADDRESS [ ] ) STREET ADDRESS
CITY-T- 24P ’ © f cirv-s1-zP
TITLE ‘ . [ Detete TITLE . . [J Change ] Addition
NAME - ; - B e ..
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an cfficer or director
of the carporation or the receiver §f trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Blogk 11 if

changed, oron an a n addrgsy, with g other like empowered.
SIGNATURE: ?] 3l H Cbl LI F0oAd
‘sxaN\ATunE. AND“VPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Y Dae Daytime Phona #




