FILED
F FIT CORPORATION
UNIFORM BUSINESS REPORT (UOBR) May 14, 2003 8:09 am

Secretary of State
DOCUMENT #  P96000055856 Yo
1. Entity Name 05-14-2003 90135 038 150.00
DERMATOLOGY CENTRES-TREASURE COAST, P.A.
Principal Place of Busingss Mailing Address
528 SE OSCEOLA STREET 5130 LINTON BLVD. STE C5
2ND FLOOR DELRAY BEACH FL 33484
STUART FL 34994
- LRI TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0689326 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desied ~ [3 $8+75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . et 7 - -
;V‘g’umisai\%o STE C5 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NQOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P M Delste e [dchange ] Addition
NAME WATT, JAMES R NAME
streer aooress | 5130 LINTON BLVD., C4-5 STREET ADDRESS
civ-st-ze .| DELRAYU BEACH FL CITY-57-21p
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O oelete TILE [ change [ Addition
NAME - T : o NAME : ) - o= - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME [ oelete TITLE []change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-S1-7IP CITY-ST1-2IP
TILE e T N TITLE [ change 7 Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that 1he information supplied with thig filing does not qualify tor the ekémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and 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 receivar oy lrustes\empliwered 1o execute this report as required by Chapter 607, Florica Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an att, 55, Pith all other like empowered.

ARERGoP WG Ularlez

SIGNATURE:

\swne AND WPED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daylime Phona #

182E8H0

Av

CR2E034 {10/02)



