2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # P98000081206 ecretary of State
1. Entity Nam
iy ams 04-20-2004 90016 009 ***150.00
ATLANTIC BOULEVARD DERMATOLOGY INC.
Principal Place of Business Mailing Address
13111 ATLANTIC BLVD., #4 2295 QCEAN SIDE CT UEATHY 1 q Z:\
JACKSONVILLE FL 32225 ATLANTIC BEACH FL 32233 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FE Number Applied For
59-3537306 Not Applicable
ap Couniry Zp Country 5. Certiicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yZ%EEéé(E).MJ\J%IﬁgEE COURT Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, yped o printed name of registered agent and title if applicable. (NGTE: Ragstared Agent signature reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. L} Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TsTR—— [ m—— i — p“r‘ S D PYChange [ Addition
KAME MORELLQ, JOHN NAME
STREET ADDRESS { 2295 OCEAN SIDE CT STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TTLE [ oetete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-21P
THLE [ Detete TLE [J Change [ Addition
Jomme L . . N L - e - — . e -
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 3 Detete TMTE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-31-71P
TILE [ perete TILE [ Change [ Addition
NAME ¥ name
STREET ADGRESS STREET ADDRESS
C1Ty-ST-2IP CITY-ST-2IP
TiE [ petete TITLE [3 Change. (] Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or directer
of the corpcrauon or the receiver or trustes empowered 10 execute thig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘ ’;9 JBhn/é/am’éV///?/ ¥ (Po)783~520

SIGNATURE: ‘

GNAT# AND TYPED GH PRINTED NAME OF SIGNING GFFICEH OR DIRECTOR DaIe et Daynme Phane #




