FILED

2002 UNIFORM BUSINESS REPORT (UBR) 1o 24. 2002 8:00 am
DOCUMENT #  P98000088179 Secretary of State

1. Entity Name

DERMATOLOGY, ENID F. BURNETT, INC. 02-24-2002 20086 049 ***150.00
Principal Place of Business Maiiing Address

600 N. CLYDE MCRRIS BLVD 333-A BILL FRANCE BLVD.

DAYTONA:BEACH FL 32114 DAYTONA BEACH FL 32114

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5361 Applied For
59—3 02 Not Applicable

i Zi Count iti

Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

—————— i~ Name and Address of Cutrent Registered Agent — —- - ———1 ~ -——~7.-Name and Address of.New.Registered Agent____— =

Name

BURNETT, ENID F
339-A BILL FRANCE BLVD.

Sireet Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

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 Flerida.

SIGNATURE
- . Signature, typad or printed name of registersd agant and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DAaTE
i
ot o ang dme 4o s | AterMay 1 2002 Fas wil be Sss00p | "0 56107 Campaion ioancing - $5.00 v 8
[ ’ | . Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Qelete TITLE [ change [ Addition
HAME BURNETT, ENID F MD NAME
streeT ADDRESS [ 939-A BILL FRANCE BLVD. STREET ADDRESS
ov-st-ze | DAYTONA BCH FL 32114 CITY-§T-21P
TIMLE 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-21P CITY-57-21P -
e T T O ekt A me ' o [ change  [J Addition | -
NAME NAME ) .
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TLE O elete TILE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CiTY-S7-2IP
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

13. | hereby certity that the information supplied with this fling doésgot qualify for th?a examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefand accuralart{pat my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowerdd to exatutp Njs refort as rgfiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k: .

changed. or on an attachment with an'address, with
o C i ‘::‘.‘ o 7 e P B u %Q: ’______“’ (/—.,_a(h.o
SIGNATURE: TR AP PIRTE AR frers o874 A AP ~ o/ cJ

lE ey .
SIGNATURE AND TYPED OR PRINTED MAME.QF SIGNING SFFICER OR DIRECTOR Tl Date Daytime Phione #

- a ] a g 2

AY  £890100

CR2ED34 (9/01)



