SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

PROFIT
&~ ORPORATION
NNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

RPORATIONS

—1

DOCUMENT #

1. Corporalion Name

P96000089400 (1)

THE CENTRE FOR DERMATOLOGY AND CUTANEQUS SURGERY

1 .

Principa! Piace of Business

HIIIIIIINHII!IIIIMIINIIIIIIIWII!IHINIWHIIIIIIHHIIIIIIII

Mailing Address

182 FORT THOMPSON AVENUE 182 FORT THOMPSON AVENUE
LABELLE FL 39335 LABELLE FL 33835
| DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualied J 3a. Dale of Last Roport
2. Principal Place of Busingss | 2a. Mailing Address } 4, FEI Number Applied For
;l 2_?_| _ o _ WNol Applicable
Sulle, Apt. 4, ole Suito, Apt.#, elc. 6. Cerditicate of Status Desired [ $8.75 addnionat
@ ;] Fee Required
City & S1ale | City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 za] Trust Fund Conlribution Added to Fees
. Zip Country A | Counlry B This corporalion awes or has paid the current year [ntangible
’m 25 gﬂm N o 30]'__ L N Personal Property Tax due June 30. [ ves M No
9. Name and Address of Current Regisiered Ageni T N 10. Name and Address of New Reglstered Agent
MARTIN, JEFRREY N D.0. o] Name T
l:g FLOLEI.FTHOMPSON AVENUE 82| Sirec! Address (F.O. Box Nuibor |sl'% ?Q.‘wa [110415,,_"]'_'9 ]
E L 33835 L
T T 3. 2k B w0
84| cCity FL 35J Zip Code

agent. | am famil.

11. Pursuant to the provisians of Soctions 607.0502 and 607.1508, Florida Sialules, the above-namcd Corporahon submils this statement for the purpose of changlng its regislerad
office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
th, and accept the obligations of, Section 607 0505, Florida Stalutes.

Je £ fre

N, Martiv  2/1/27

SIAR A

SIGNATURE g
'-‘dgﬂnlum o Jm!c g ﬂJf l nnn [CITENiE ﬂ,mfml o {NUH i g istered Agpril Sipeo |IurL~erm((I when reas! aling) T DATE
12, Vo BifiGERs ANDDIRECIORS BAa. T ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTLE oeuere 1.1 TNLE I Change N addition
A ]
NAME 1.2 NAME e..f..pre ) MaLr‘fi Y,
STREET ADDRESS 1aswertanoness | f 8 R . emps e Ave ,
Y-St 2, ) . ,ﬂ@)ﬁ;.ﬁ,"jﬁ,,_Z'Qg,g_(;_‘-.,llfﬂ__.. F4. 33935 .
TINLE U DELETE 2 1TILE . Change Additicn
HAME 29 NAME /—/O rote . Mov+; !J
STREET ADDRESS sascenss | { SR FHe Thempsen Ave .
CITY-§1-2P B - canvseme | Lrafpell e, Fh 33935
TIILE [ otLEe ST ST {JChange [ Addition
NAME 32 NAME G. Neva Ve rt1 '/
STREET ADDRESS 33SIHEFT ADDI 55 F‘f‘ T ho mg :S@N /} ve,
orv.s-2e | o o 3401517 .é B elle , EL 3935
TILE CToeLet 4T 7 [T change [ Adgion
NAME 4.2 NAM!
STREET ADDRESS 4.3 STREET ADDRESS
CIy- $7-21P 44CNY-§1-2(P
TILE 7 oreete 51T [J change [T Addilion
NAME 57 NAML
STREFY ADDRESS 53 S1RECT ANDRESS
CITY-51-2P 5.4 CITY-ST- 217
TITLE LT ofeie 61 TTLE [J Change [T Addition
NAME 87 NAME
STREET ADDAFSS £3 STREET ADDRE 55
CITY - ST- 2P gacry-s-aw |
14, | do hereby cartify that the informatian supplied with this filing doos not gualify for the exemption staled in Section 119.07(3)(i), Florida Stalules. 1 further certify

that -
information indicated on this annual roporl or supplemental annual report is lruc and accurate and thal my signature shall have the same logal effect as il made v, thlat
| am an officer or director of tho corporation or tha receiver or Truslee empowerad to execule this report as required by Chapter 607, [orida Statutes; and that

chmenl with an address.,

o e iy & Mia e s

appears in Block 12 or Bieck 13 if changed, or on an ati

AT/

CROE034 (4/97)
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