2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000035612

1. Entity Name

DERMATOLOGY AND SKIN SURGERY CENTER, P.A.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90086 046 ***150.00

Principal Place of Business

741 FRONT STREET #21C
KISSIMMEE FL 347474678

Mailing Addiess
P.O. BOX 470396

CELEBRATION FL 34747-039%

A0007855

1134 CeLERLATION 8itvD g NO CHAVES

Suite, Apt. #, etc. Suite, Apt. #, etc. F(CO’ M Pj—ﬁm)&‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nummber Applied For
CELE{;M”N | FL 59—3503727 Not Applicable

Zip Countr Zip Country " ‘ $8_75 Additiona!

=3 L’- < Lf-’ 0 fl(, EPLA 5. Certificate of Status Desired - 4 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e SAME
GOODLESS, DEAN-R="""~ S e

741 FRONT STREET #210

ress (P.O. BAx Number is Not Acceptable) o~
ALv ﬁ

11349 Cete=LlRATIOAN

KISSIMMEE FL 34747-4678 .
City Zip Code
, CELEBRFTION FL |“"3§yy >
8. The above named enti Arpose of changing its registered office or registered agent, or both, in the State of Florida.
. pEs  Denn R6oo DLESS | /o6
SIGNATURE ‘_________J:/\\D L P ER \ | =
Signature, typed or printed nﬁw of registered agent and title if applicabla. {NOQTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to da so.
(See criteria on back)

O

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST - O Deete e S e (WChange [ Addition
NAME GOODLESS, DEAN R HAME 113Y cerenrarior BdD

sTREET ADDRESS | 741 FRONT STREET #210 STREET ADDRESS

orv-st2P | KISSIMMEE FL 34747-4678 CITY-ST-2P (/ELE'BIZ-WV' ft 3y74Y7

T D [ Delete 1IMLE 5 AME TR Thange ] Addition
NAME GOODLESS, DEAN R NAME N3 Cotepvrshen 8(v)

smeer aooRess | 741 FRONT STREET #210 STREET ADDRESS

onv-si2e | KISSIMMEE FL 347474678 ovsw | CELER LaTTov, - 3¥ 7297

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ). - - . - N | smezraconess | )

CITY-ST-2P ) CITY-§7-71P i =T BT e -
TTLE O pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ pelete TITLE [ Changs [ Addition
NAME NAME

STREET ACDRESS | o« @ . o STREET ADDRESS

OT-ST2P ;o . e CITY-5T-21P

TITLE SN O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§T-2IP

13. | hereby certify that the information se
indicated con this report or suppl
of the corporation or the receiye
changed, or on an attachmeptl y

TN

¥like empowered,

e} not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fCofrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
deute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

=~ R-600D

(0l Yo7 SEE 1616

SIGNATURE:

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Less g

Date Daytime Phone #




