FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT (AR) - 3

[ DOCUMENT # P86000056941 Secretary of State
1. Entity Name 03-14-2007 90035 040 ***150.00
ISLAND COAST DERMATOLOGY, PA. - - 77 =
Principal Pace of Business Mailing Address
7310 COLLEGE PARKWAY 7310 COLLEGE PARKWAY
FORT MYERS FL 33507 SgHT MYERS FL 33907
us I

| D0 TG T SN
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Ast. #, otc. Suite, Apl. # ¢k, 15t MOORE CR2E034 (10/06)
City & Staie City & Siale 4. FEI Numbear Appliad For
65-0854327 Not Applicablo
Zie Country ap . Couniry &. Cerulicalc of Status Desired O ?: gesq;'d:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JEFFREY N
7310 COLLEGE PARKWAY Sueal Agaress (P.0. Box Numoar 15 Not Acceplapia)
FORT MYERS FL 33907
City FL ‘ Zip Coca

8. The above namad ently submits Ihis statomont lor the purpose of changing ils registorea office of regislerad agenl. or both, in the Stale of Florida. | am familiar with, and accopt

1he obligations of registered ageni.
SIGNATURE JM /;/f
Ind)

o regaiersa agarl ano ik r acphcante [NOTE: Seqraie a0 AQe i QAN My A wikin riiTeioeng] DATE

FILE/NOWI!! FEE IS $150.00 . -

by e e 35300 * GG g S50 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSIN 11
e P O petete mie O change [ Addivon
A JEFFREY NMARTIND O NAK
SIRELADDR 85 | 7310 COLLEGE PARKWAY SIRELT ADDRESS
ary-S1-7p FORT MYERS FL 33907 eIry-s1. AP
e v 01 pelete me Dcrange  [J Addtion
NAME JEFFREY N MARTIN D O NAME
stref1anoress | 7310 COLLEGE PARKWAY STAEEF ADDRESS
CITY - Sk-2IP FORT MYERS FL 33907 Y- si- 4P
TiTE ST [0 petete N [J change [ Addilion
A JEFFREY N MARTIND © NAME
si i anopess | 7310 COLLEGE PARKWAY SIREET ADDRESS
oy S AP FORT MYERS F 23007 oy s one
NALE 3 Deiete mi [ change [T Additin
NAME LT
SIREET ADDRESS STREE) ADDFESS
Y- S1-2F e §1-2IF
HIE [ petese e O change  {T] Asdivon
NAME MAME
SIRLFT ADDRESS STREL) ADDFESS
CIly-S1-2IP CIY-ST1-2P
iy [ palete fme ) change  [0) Addition
NAML HALF.
SIRILADDRSS STHEE | ADDFESS
Y. 51-21p Ciry - St- AP

12. Lhoraby cortify that the information supplied with this fiting does not qualily lor the exemplions conlained in Section 119, Florida Slaties. | further certify that the inlormation
indicated on this report of supplemenial repon is U and accurate and that my signature shall have the same legal offect as il mada under cath; thal t am an officer or direcior
of lhe corporation of the receivey or trustee ampowered (o execuie his reporl as required by Chapter 607, Florida Stalules; and thal my name appoars in Block 0 or Block 1t

il chenged, or on an attachmaentjwith GWUW like empowered.
e

SIGNATURE: Wn 'OR PRINTED NAMY OF SIGMING OF FICER OR DIRECTOR o Burre




