03161999-90143-009-$150.00-3150.00

PROFIT LT,
CORPORATION ALY A
ANNUAL REPORT  ‘ZffE=gs

1999 RE% 0

P NER A T

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State
IVISION OF CORPORATIONS

FILED

Secretary of State

03-16-1999 90143 009 ***150.00

DOCUMENT # pgg8000088179

1. Corporalien Name

DERMATOLOGY, ENID F. BURNETT, INC.

AR A A

Prngipal Place of Business

'YDE MORSIS BLYD.
DAYTOMA BEACH FL 32114

Maring Adol

ress

600 TLYDE MORAIS BLVD.
DAYTONA BEACH FL 32114

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

10/15/1998

Appliag For

Mar 16, 1999 8:00 am

2. Pnncipal Place of Busingss 2a. Mahing Address 4 FElNumber
21! [26] 5 q - 13/5 gb%l Not Applicable
Suite, Apt #. elc. Suite, Apt #, elc ) i
uite, Apt #. elc U P §. Cenilcate of Status Desired O $8.75 aaduional
22 2_7| Fee Reguired
. Sy & State e Cy8Stae | & Etecuon Campagn Finarcng $5.00 Moy Be
R E ! - 76| T e = = yggr Find Convibltion = : Added lg'Fees  ~—{=—F—""=
Zip Country Zip Country 8. This corporation owes the curreni year Intangyile
24 ’?5_| ;l Eﬂ Personal Propery Tax. ves  OnNo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Kgént
81]) Name
BURNETT, ENID F
800 CLYDE MORRIS BLVD 82| Street Address (P Q. Box Number is Not Acceptable}
DAYYONA BEACH FL 32114 i
84| Cuy ssl Zip Code
, 4 FL |
Pursupt to the'provi ns 607.0502 and 607.1508, Flonda Slatutes. the abova-named corparalion submils thrs stalement for the purpose of changing its registered
.} office ¢ registered a:] 'n the Stafe of Florida. Such change was authonzed by the corpration’s board of direciors | hereby accept the appointment as registered
71 am familiar wth, pt the cbligations of, Section 507 ¥50%, Fion tavules.
-- R-7-7
SIGNATU & y X
ater, tegttrrd #gem ana pre (f anai-cal\ y_ %olE He'_,\‘r\d AgEnt Sgratary tuied whon tenstating) - NATE 8
12. o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRJCTORS iN 12 D
TIE PR (O peLeTE i 1nE [JChange  DAxdmon | =
NaKE Z:"\LA . BLL"LY\,&H L AR 1 2880 3
STREETADDRESS| \g e 1N *U.L‘ da Moancs R\ vel 13 STREET ADDRESS 4
arvsrze | Doy dovioe Yixcih Y 321 Y L4CITY.ST-2PP &
TE L ] DELETE 21TME Cichange L) Addion | O
NAME 237 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-21P 7 4CITY-St- 29
TRE U] BELEIE 35TILE fJChange  [] Addrion
NAME 37 NAME
- _) STREETADDRESS| . _ e e J3STREESADDRESS | B
hanabieedeesh sl hantnandiing S = = - R
CiTY-ST- 2P 24 OTY.ST. 29
TE CJ DELETE 41 HTLE ClCrange [ Acdition
NAME 2 2NAME
STREET ADORESS 43 STREET ADORESS
CTY-S1-2P 13 CITY- ST 2P
me LI QeLETE SUTIE Cichange () Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29P 54 CI7Y-ST. 21°
TME O OELETE 61 TIME ClChange [ Additon
HAME 5 2NAVE
STREET ADDRESS, 1 STREET ADDRESS
CITY-ST-2P 54CITY-§1.2P
119.07(3})). Florida Statutes, | further cerily thal the information

\
fiy ihai the inlormatio
1s annual report orfkup

wpphed with this filing does nat qualify far the exempuan stated in Sectan
lemental fnnual raport is true and accurate and that my signature shall

; have the same legai effect as if made under oath; that | am an
by Chapler 607, Flonida Statutes; and that my name appears in

officer or dirpctor of the cqrporathn or fhe recefleer or trustee empowered 1o axecule this report as required
dhment with an address, with alf other like empowered.

3-9-f¢

M Dhyler Phonn ¥




