2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000036979  *

1. Entity Name

DERMATOLOGY ASSOCIATES, P.A.

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91325 028 ***150.00

Principal Place of Business

3661-GROWN-POINF-GOURT
< JACKSONVILLE FL 82257~

Maiting Address

JACKSONVILLE FL 32257

2. Principal Place of Busingss

:! %Lfl JO‘BCBIVOF

Y SenTose . BIUd

VR

Suite, Apt. &, elc, Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

v & State City & State_ : 4. FEI Mumber 9_ 5 Applicd For
\Jju&dé‘so \'\U&l&ﬂ_‘« F _ :i O.(’_\.(":-’;CFY\/U i/\k.l,7 gt/ 59-3505767 Not Appiicable
Zip dountry Zi Countr\} . ! $8 75 Additional
3 - X fica At D *
322“1 ’% ZZ\ 7 5. Cerlificate of Status Desired | Ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBISON, MARY A
1 INDEPENDENT DR.,STE.2600
JACKSONVILLE FL. 32202

Street Address (P.0. Bax Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Farida,

Sigrature, typod or printed nams of registerad wgont ard tit e B apolicable

{NOTE: Reg'stered Agent s:ignature -oquirad when ranstating)

CATE

9. This corporation is eligible 1o satisfy ils Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributian. Added to Fees
{(5ee criteria on back) 3 Make Check Payable o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tz DPS [ Delete TIILE [ change [ Addition g
e HOCHMAN, LISA G M.D. is e
STREET ADDAZSS | ape] CROWN POINT COURT STRZET ADRESS §
CITY-81-2IP CITY-5T-7IP

JACKSONVILLE FL 32257 &
TILE DVPT [ Dalete TIME [ Change [ Adaition e
M JENKNIS-PILCHER, DREAMA S MD NaM
STREETA0ORESS | 3861 CROWN POINT COURT STRECT ADZRESS
oITY-53-21 TY-57-71"
oS I JACKSONMVILLE FL 32257 w2
L [ pelete TITLE [ Change [ Additicn
HEME MAME
SREET ADDRESS STRZIT ADDRESS
CITY-57-280 LTe-S1-2p
T L1 Delete TILE {1 Crange [ Addition
HAME HAME
STREET ATDRESS SIREST ABDRESS
CITY-37-2IF Ciy-§7-719
T O Delste T, [ Change [ Adeion
NAME NARE
STREET ADDRESS STREET 4DDRESS
CITY-8T-2P CITY-ST-7
TITLE [ Dalete TR [J harge [ Addition
NARE HAME
STRZET AOURESS STREST ADURESS
CITY-ST-2IF CITY-52-41P

of the corporation or the receiver or trustes empowercd (o
changed, or on an attachment with an g

d/a s, with all
SIGNATURE: '

like empowered.

13. | hereby centity that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify inat the information
indicated on this reporl or supplementat report is true and accurate and that my signature shall nave the same legal effect as i made under oath: that | ard an officer or directar
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 11 or Slogck 12 if

, _(_Hoch maen

SIGNA AND TYPED GR PRINTED NARTE OF SIGNING OFFICER OR DIREGTOR

ac%o—- o0}

Dy aytirre Prong i

27/2// 0]




