RN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 0
CORPORATION

ANNUAL REPORT

1998

s

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

DOCUMENT #

1. Corporalion Name

P97000080054 (4)

DERMATOLOGY REVENUE RECOVERY ASSOCIATES, INC.

Principal Place of Business

1398 SEMORAN BLVD. #102
GASSELBERRY FL 32707

Mailing Address

1398 SEMORAN BLVD. #102
CASSELBERRY FL 32707

FILED

Mar 31 1998 8:00am
Secretary of State

AR R e

DO NOT WRITE IN THIS SPACE

W0

3. Date Incorporated or Qualifisd

00/18/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 139% Serp@n WS @[1393 Semoan _ Bivd 59-38bph(59 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, elc. n ) $8.75 Additional
2 \09\ ;ﬂ o 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 . (d55e “Oe(f v F L m CQS&Q:\ be,(f o F L Trust Fund Conlribution Added to Feas
Zip " Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3&’\ O"\ 25 U 5A ) 29 53:10-1 E] VS H Personal Property Tax dus June 30. [ ves No
§. Nama and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
EU.EY. KARL M B1| Name
1398 SEMORAN BLVD. #102 82| Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY FL 32707
82
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submitg this slatement for the purpase of changing its registered
affice or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agenl. | am lamiliar wilh, and accep! the obligations of, Section 807 0506, Florida Statutes.

SIGNATURE

Bignatn e, fyped on fntod name 116G oo a30n1 And e 1 Appieabio (NCTE: Ragistered Agent signature required when reinglating) DATE

13, OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D 1 DRLETE 11 TALE [ Crange L] Addition
NAME ELLZEY, KARL M 12 NAME

sweeTancness | 1398 SEMORAN BLVD. #102 1.3 STREET ADDRESS

CiTY-§1-7P CASSELBERRY FL 32707 14 CITY-§T-2IP

TITLE D J bELETE 21TME T change L} Addition
NAME WILLIAMS, SUSAN E 22 NAME

staeeraooness | 1308 SEMORAN BLVD. #102 23 SIREET ADDRESS

GITY-Si-2IP CASSELBERRY FL 32707 2 4TAY-ST-2P

TME [ DELETE 31TILE Ll change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3. STREET ADDRESS

Ciry- 8170 34, CITY-ST-2IP

THLE [ DEcETe 41TILE CJchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-S1-2iP

TILE ] pELeTE 514 TNLE [dchange [ Addition
HAME 5.7 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP 5.4 CITY-ST-ZIP

TITLE ] DELETE 6.1 TITLE LI Change ] Addilion
HAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

£y-51- 7P §.4 CITY-5T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the informalion
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama lepal effect as if made under oath; that | am an
officer or direclor of the corpgration o the receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changled, or on ym chment wilh an address.
SIAMATHIDE. o /I}/A,.,_ 4,, Zoont bl inme B899 In71T7 -T2

CR2EG34 (10/97)



