FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

enwen | Feb 27 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REFPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000017638 (2)

1. Corporatior: Name

HELLER DERMATOLOGY CENTER, P.A.

A0 00

Principal Place of Business S ”Maihng Address
37 COOUINA RIDGE WAY 37 COOUINA RIDGE WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE
8, Date Incorporaied or Qualified

02/20/1997

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
% - 343 eét? { Not Applicable
Suile, Apt. #, et
—, Tue s e 5. Cenificate of Status Desired O $8.75 datonal
27] Fae Required
. Cny & Stale 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Gontribution | Added to Foos
Zip _. Country LY Country 8. This corporation owes or has paid the curren! ysar Intangible
;l _j®s) gsJ,, m Personal Property Tax due June 30. ves [JNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
DOWNEY, KEVIN | 81 Name
2631 NW 41ST STREET STE B2 82| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84] City FL Iasl Zip Cods

%1. Pursuant 10 the provisions of Soclions 607.0507 and 607.1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent. or both, in the Slate of Florida Such chango was authotized by the corporation's board of directors. | hereby accapt the appolntmant as ragistered
agent | arn familiar wilh, anc accapt tho obligatons of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ __ . . ._ .
eteed Bace oF pesgebenad Agend aed title i apgle {NOTE Rogistered Agant signature required when reinstaling) DATE
12, OFHCERS AND DIRTGTORS ™ 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
T T [ oiiere T1TTE I crange [ Addition
NAME HELLER, JEFFREY J 1.2 NAME
staeer aooress | 37 COQUINA RIDGE WAY 1.3 STREET ADDRESS
Y- §1- 2P ORMOND BEACH F!;;"E‘}i - 14 CITY-ST-2IP
i [T DELETE 21TILE [ Change” [T Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-51-29 2 4CIY-S1-2IF
THLE [ 08 NTTV3 TS 31TME ] Change £ Addition
HAME 32 NAME
STREET ADDHESS 3B SIRELT ADDRESS
CITY-S1- 218 34 CITY-ST- 2
e N I T 41 TME {Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-§1-21P i 44 CITY-51-21P
THLE [J pevFTe 51TMLE [T change 1 Addition
HAME 5% NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CITY-5T-21P
TIFLE I I T 611IMLE T Change  [LJ Addition
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-5T- 2P 64 CTY-ST-2P

14, | horeby cerlily that the informalian supphied wilh this filing doos not qualify for the exﬂmﬁ)ﬂon stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report o supplemental annoal report is true and acceurate and thal my signature shall have the same legal effect as it made under oath; that | am an
afficar or director of the corporation or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%mhmm ith an address
,anun'rnm:-(v—/ ‘é,%_‘/_g__xm'/ﬂéﬂz DS 7'/2«3/9//’1%!’)2?7-55_@

CR2E034 (10/97)



