2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000088179 ~- ° nge:c;l!e,t%l(l)’glo?f}:sot%?em

1. Entity Name

DERMATOLOGY, ENID F. BURNETT, INC. @ 04-02-2001 90319 034 ***150.00
Principal Place of Business Mailing Address ( o

600 N. CLYDE MORRIS BLVD 600 N. CLYDE MORRIS BLVD

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

ARl

2. Principal Place of Business 3. Ma Img Addres 0/
A B/ Farce Bl

Suite, Apl. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State ty & State 4. FEt Number Applied For
54;?14;1\& Bdﬁ O-K 1 FL 58-3536402 Not Applicable

Zip Country zip” Cunt o - $8.75 additional
3 a//'f u"'.y f 5)"4 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T . ST T | "Nafme "~ ° et
BURNETT, ENID F

Street Address (P.O. Box Number is Not Acceptable}

600 CLYDE MORRIS BLVD.

DAYTONA BEACH FL 32114 2329-A 8./ Frawee &lvd

" Daylora_Beach FL "5y

8. The above named antity submits this statement for the purpose of changing its registerediffice or registered agent, or both, in the State of Florida.

SIGNATURE ['Au a/ / I?U/Ne J () - M/O/(

Signature, typed or printed name of registerad agent and tile if applicabla. {NOTE: Registered Agent signature required whan rainstating DAJE
; ‘o is aliai ey i i "

9. This cerporation is eligiale o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Corntribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TIMLE Change (] Addition

NAME BURNETT, ENID F MD NAME // f /

sweeranceess | 600 N. CLYDE MORRIS BLVD smeTanoress | P P-A ﬁ Fr qrrcl Ve '

orv-stzp | DAYTONA BCH FL 32114 OITY-ST-2P Layrors éaeqr.:f FL 23/

TITLE [ Delete TITLE [JChange ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me e Opeee  LIME e o et e e o 2 e . [1Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P \

THLE ' [ Deleta THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this & mg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr ’: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g . Ked to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. L (Y 24-363-3010

SIGNATURE AND TXPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR LDate Daytima Phone #

SIGNATURE:

Al

CR2E034 (5/01)



Customer Service
(904)252-2265

Staternent Period
3/30/01 to 4/30/01

Account
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Deposit, Amount $1,102.19 Date 4/4/2001

Deposit, Amount $1,171.50 Date 4/4/2001
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Depasit, Amount $1,412.41 Date 4/4/2001

accBun
g 1

" (I 6L B

(o020 G

N- st \IT‘dS - ;
Gorter o MMNH 3 [aaTeYe's)

SOE43i48 1C0 100LATNE iF 14 sfototoasons

S R e £ ¥y A
n - - o

et 2

s MR S

e o

L OARhRE -

Deposit, Amount $1,533.99 Date 4/4/2001

Deposit, Amount $31,585.69 Date 4/23/2001

Check 0, Amount 56,090.00 Date 4/4/2001
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-

Check 0, Amount $37.75 Date 4/6/2001

Check 0, Amount $843.19 Date 4/9/2001

Check 1661, Amount $150,00 Dale #5/2001
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Check 1657, Amount $1,500.00 Date 4/6/2001

Check 1704, Amount. $1,344 .30 Date 4/3/2001

Check 1705 Amount $:1 .344.30 Date 4/3/2001



