SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
8Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

124 POINTE CIRGLE
SANTA ROSA BEACH FL 32459

Principal Plaéé of BUSinaSS"" o

P97000003435 9)

DERMATOLOGY CONSULTING, INC.

i Mailing Address

124 POINTE GIRCLE
SANTA ROSA BEACH FL 32459

FILED
Oct 01 1998 &:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/02/1997

2. Principal Place of Business.

[21]

2a. Mailing Address

2]

4. FEI Nu

- %56 9%

Applied For )
Nol Appllcable

Sulte. Apl. ¥, elc.

Suile, Aps-l- #, olc.

§. Cerificate of Status Desired

O

$8 75 Adgitional

;1‘] 27| Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
23 i ) gﬂ o L Trust Fund Contribution D Added to Fees
Zip .. Country Z1p Country 8. This corporation owes or has paid the cympnt year Intangible
;Il 2-"J o 231 o 30 Personat Properly Tax due June 30. Yes No
Ly 9. Name and Addrols oi CurrentiReglstered Agant 10. Name and Address of New Reglsterecf&anl . .
B1| Name
ff 7”0/ "i‘i"g lees KCynolte, Nathferr
o B2 Street §qdresy/(P.O Numpker is NolAcceptabla) ]
~
o057 /”7-”?_ Y 52 o 57 _
Destn, (2 5245/ |1 |
84] City 85| Zip Codg
"D st FL|®| 355 /

1. Pursuant to the provisfon

t sections 607.0502 fid 60? 1508, Florida Stalules, the above-namad c corporation submils this statement for the purpose of changing its registerad

office or registel oth, in he SiateAf F ) <change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent | am f d accept Kals echon 607.0505, Florida Statutes. _}/ é —

SIGNATURE ol P J— 4

. ho of raglslerad agant snd Wi ¥ apphcabio. (NOTE: Registered Agant signature requirad whan reinsteling) DATE —_—
12, i ~ /OFFICERSANDDIRECTORS 137 o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TITLE D oeete 1ITITCE ] crange [ Addeon | 2
HAME BRIGNAC, MICHELE 12 NANE 3
streersoness | 124 POINTE CIRCLE 13 STREET ADDRESS i
orvsrze | SANTA ROSA BEACH FL 32459 14 CITYS T2 o %
ML [T oeLere 21T1MLE [L] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
ciTysT-2P o o 24 CITY-ST-ZP
TITLE D DELETE 3ATITLE Ej Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP ) i o o 34 CITY-STZIP e -
TITE [T oetete 41 VITLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-ZIP o o sagmest2e |
TImE (] pELETE E1TIRE VL change [ Adaiton
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P o 54 GTYST2ZIP ]
FITLE D DELETE EATITLE D_ Change ] adaition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-STZP Y 6.4 CITY-ST-2IP

14. | hereby certify that the Information supflled with.
Indicated on this annuat report or supp
an officer or director of the corpor
in Block 12 or Block 13 if chan@ orprfan

CIRMNATIIDE

amentsl |

tion or.ihe fFoel

ling doos not gualify for the e:
por1 Is true and accuraté

r uste mpowarad
1h a ddpess.

plion slated

'd that my signatur
ecutesthls repon as required by Chapter

in

ction 119.07(3)i), Florida Statutes. 1 further certify that the information
hall have the same legal effect as il made under oath; that | am

nd that my name appears

G f] - §Rc- G

ygsm




