_, FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT

v CORPORATION e o Jan 28 1998 8:00am
p ANNUAL REPORT

1 1998 D!VISIs:c(r)el:a(?é)‘::gi::TIONS SeCTetaI'y Of State
DOCUMENT # P96000089400 (1)

1. Corporafion Name

THE CENTRE FOR DERMATOLOGY AND CUTANEOUS SURGERY

NG O A

Principal Place of Business Mailing Address

182 FORT THOMPSON AVENLE 182 FORT THOMPSON AVENUE

LABELLE FL 33835 LABELLE FL 3383%

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1996
H 2. Principat Place of Business 2w, Mailing Address 4, FEI Number Applied For
2 [n] 26] NOT APPLICABIE {fiot Appiicabie
: Sufte, Apl. #, &tc. Suite, Apt. #, etc. i
P P B. Certificate of Stalus Desired O $8.75 Addiional
22 ;;] Feo Required
; City & State City & State 8. Flaction Campaign Financing $5.00 May Be
! 2] 28] Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8, This corporation owes or has paid the current year Irln%gible
;;] E] m m Persenal Property Tax due June 30. [ ves No
T . Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MARTIN, JEFRREYNDO. . tiartin, Jelfrey . D Bi| Name

182 FDRT THOMPSON AVENUE\ B2| Sireet Address (P.0. Box Number is Not Acceptable)
LABELLE FL 33835 e < .
. 83
B v/
. Z:"""’ 84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent. or both, in thef Staje of Florida. Such change was authorized by the corporation’s board of directors. | herely accepl the appointment as registerod
< agent. | & iljar, . and acgtipt e obfigations of, Se%m?ﬁ? 505, F;r'}a 51 L
SIGNATURE %Wﬂ%ﬂr ﬂ 4 },W . ”h/’ y) p‘ﬂ I/‘?a/iy__ PR
St iffod o plhied name of ragisiorad agfnl and Mo o apploable / INOTE Registered Agont signatur: required whon rengtating} phte 1
- 12, . 1 F ¥ ]/ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE é / ] hd T DELETE T1TIE f [Tchange LI Addition
P ] e MARTIN, JEFFERY N 12N Teffrey N-Martin, DO,
. smeeraooaess | $82 FORT THOMPSON AVENUE 1asmeerooRess | (82 fprt Theom psen Ave
crv-s1.20 | LABELLE FL 33835 . 14 CY-5T-20 pelle, FL. 33%3s P
TILE 7 W peLETE 21TNLE YJT:'FFVC N Marh'n D0, [T thange [ addition
NAME MARTIN, HORACE J 22NN y ) .
192 Fort Them psen Avenu
streeranpaess | 182 FORT THOMPSON AVENUE 73 STREFT ADDRESS e FL' 33635
CITY-$T-21P LABELLE FL 33935 7 4 CTY-S7-2P Labetle, il
TME [3) M peLETE $1TLE sTTe{frey . Martin, DO, 1 Change [ X+Addition
NAME MARTIN, GENEVA $2 NAME 42 [l t Thompsen Ave,
sweetsoowiss | 162 FORT THOMPSON AVENUE Rpt— P
: BTy St 2 LABELLE FL 33935 34.EIY-5T-2iP LaBelle, FL 33935
i TIE LI DELETE 41 TALE L] Change [T Addition
’ NAME 4,2 NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-2P
THILE [T DFLETE 51TiILE [T Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ciry-5T- 2P 54 CITY-5T-7P
. L [ DELETE 6.1 TITLE [JChange [ Addition
! NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-21P 64 LY -5T- 7P
14, I hereby cerfify thai the informalion supplicd with this filing doos not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certily thal the information

indicated on this annual ropen or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver of fruslec empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

e e Bl B Nl § M/_l. /A/-d)f‘. % R Yﬁ”y'l;l( /'/ M‘b--‘l'h na 1 / j”f) /éd 4”/'4 7(”/3 7?

CR2E034 (10/97)



