2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 05, 2005 8:00 am

DOCUMENT # P98000088633

1. Entity Name

ALLERGY, DERMATOLOGY & SKIN CANCER CENTER,

INC.

Principal Place of Businass

9580 SOUTH FEDERAL HIGHWAY SUITE 19
PORT ST. LUCIE, FL 34952

Mailing Address

9580 SOUTH FEDERAL HIGHWAY SUITE 19
PORT 5T. LUCIE, FL 34952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Secretary of State

(08-05-2005 90003 044 ***150.00

50060107

00 O

08012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0869777 Not Applicable
ap — - —--— Country Zip Country -+ §.-Cornificate of Status Desired )] $8'75 A_ddilional_ .-
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARDER, GARY L
9580 SOUTH FEDERAL HIGHWAY SUITE 19
PORT ST. LUCIE, FL 34852

fi

Street Address (P.0. Box Number is Nat Acceptable)

City

FL I Zip Cede

8. The abiove nar anl

‘““b"ga“j mswm @Q/Lm
SIGNATU L/(_/

subrnits this statement for the purpose of changing its registered otfice or registared agent, or both, in the Slate of Floriay.t?familiar with, and accepl

V2.4

Sigrature | of printed narme of registered agent and btk if appticable

{NOTE: Requsiered Agent signature Tequired when rémnstating)

DATE

élLE NOWIll FEE 1S $150.00
Due by Saptember 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE 3] [ pelste TME DR [rChenge  [C] Addition
MAME MARDER, GARY L NAME MARDER , GARY L -

STREETADDRESS | 9580 SOUTH FEDERAL HIGHWAY SUITE 19 STEETADDRESS | Q5RO SOUTH FEOERAL HIGHWAY (M .¢. j')
CITY-S7-2P PORT ST. LUCIE, FL 34952 CITY-ST-2P PorrT ST- Luat , FL 3‘-!‘35’,;2

TLE 3 pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 2P OITY-ST-2IP

e ~ —F}- - - — —[ betete THE - — - —- - - = -} Change 2] Audition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-S71-ZIP CITY-581-2ip

TITLE [T Delete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TiTLE O Delete TINE I Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP cny-S1-2P

TITLE [} Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP \ CATY-ST-2IP

12. | hergby certify that the iniTr ation supplied with this liling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
ental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

indicated on this report or
of the corporation or the r
changed, or on an altac

SIGNATURE:

G
nt with n address. with 2l other §

Irusiee empowerad to execute this report as required by Chapter 607, Florida Siatut
jkTpmpowered.

name appears in Block 10 or Block 11 if

5/// s~ 7 '—39’:/@

Date Baylene Phang o




