2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU

MENT # P99000030894

1. Entity Name

DERMCARE ASSOCIATES, P.A.

6250 SUN
202
SOUT

-

Principal Place of Business

Mailing Address

IR0 SW § Jave 628 NSET

muamy FY 3313

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 036 ***550.00

24081364

IR

||

I

CROWELL, JUDITH E MD

202
—S-MIAMLEL 33143

“1IB00 /8w &7 Ak
30
miomy F1 3173

2. Principal Place of Business ‘6 3. Mailing Address
100 sWw) §Tav

Suite. Apt. &, slc. C \a),—o Suita, Apt. #, 87&:, MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For
ml&(r] ( Pr 65-0917940 Not Applicable

Country . Zip Country - ) $3 75 additional
. 5. Cerlificate of Status Desired - h
331_@ Mla’nl OMCLP 35/ 75 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purgose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent,

Signature. typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agenl signatura requicad when reinstating) DATE

FILE NOW"' FEE IS $550.00
‘DUE BY Sebter'nb'e'l‘ 8,‘2004’

$.607.193(2)k), F.S., allows for the waiver of the $400.00
late fee. By checking this bex, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9, Election Camgaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

‘ Make Check Payable 1o Florida Department of State.,

106.

OFFlCERS AND DiRECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [J Change  [CJ Addition
NAME CROWELL, JUDITH E MD NAME
STREET ACDRESS | 6250 w 202 560 SFTAawe 300 STREET ADDRESS
eTy-SI-2P A 33143 M {n ; Fl 323732 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 21
TMMLE [1 Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TITLE 3 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-ST-2P
TILE 1 Delete TTLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
THLE O oelete TIELE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP i -ST-2IP

of the corporation or the receiver or fust

[ess,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal efiect as if made under cath; that t am an officer or director
mpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@' t other like empowered

A 25274 03

SIGNATURWEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytune Fhong 55
P




