Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

04-27-1999 90210 005 ***3

1. Corporztion Name

» INC.

DOCUMENT # P96000089400
THE CENTRE FOR DERMATOLOGY AND CUTANEOUS SURGERY

[HEIRASID

Principal Place of Business

182 FORT THOMPSON AVENUE
LABELLE FL 33935

Mailing Address

182 FORT THOMPSON AYENUE
LABELLE FL 33935

DO NOT WRITE IN THIS SPACE

R

Apr 27,1999 8:00 am
ecretary of State

00.00

[N

3. Date lncorporated or Qualifed

10/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apglied For
)21) |26 | NOT APPLICABLE | Nat Applicable
Site, Aot # etc. Suite, Apt. #. etc. 5. Cerifc.ate of Status Desired [} $8'75 A 1d.itional
_z;l ;I Fee Recuired
City & Siate City & State 6. Electios Campaign Financing $5.00 t1ay Be
E\ E Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes ihe current year ntangible
m IEI g] W Persorat Property Tax. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MARTIN, JEFFREYND O :
182 FORT THOMPSON AVENUE 82| Street Acdress (P.O. Bax Number is Not Acceptable)
LABELLE FL 33935 83
84| city 85| Zip Cnde
FL "]

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State o° Fiorida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZE
Slgrature, typed or prinied nat 1e of registered agent ind fitle if applicable {NOT1 : Registered Agent signature fequ red when reinstating) DATE
12, SFFICERS ANLC DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TMLE P [] DELETE 1A TITLE [JChange  []Addition
NAME MARTIN, JEFFERY N 1.2 NAME
sweetappress| 182 FORT THOMPSON AVENUE 1.3 STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 14CITY-ST-2P
TMLE V {3 DELETE 21 TME [)Change [ Addition
NAME JEFFREY N MARTIN D O 22'NAME
streeTaoprers| 182 FORT THOMPSON AVENUE 2.3 STREET ADDRESS
CITY-5T-2P LABELLE FL 33935 2.4CITY-ST-2P
TITLE ST [J DELETE 3ATILE [JChange [ Addition
NAME MARTIN, GENEVA 32NAME
sreetaporess| 182 FORT THOMPSON AVENUE 33 STREET ADDRESS
CITY-ST- 2P LABELLE FL 33935 34.CITY-5T-21
TITLE [J DELETE 11THLE [cChange [ ]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TmE [] DELETE 51TILE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TILE 3 DELETE 61TITLE [ Change  [1Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)i), Florida Statutes. | further ce riify that the information
indicated on this annual report o supplemental annual report is frue and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o~ director of the cotporation or the receive:r or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

Py

7/

SIGNATURE: %’

g/ -5 75 -

/373

Z . TefFrey Yotloron

PED OR P ANTED NAME OF SIGNING OEFICER R DIRECTOR

Dale

Yo

Jaytmes Phone #

CRZEQ34 (11/98)




