FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

. ANNDAL REPORT : Secretary of State
DOCUMENT # P99000055624 T R ry

1. Entity Name . )
GAINESVILLE DERMATOLOGY & SKIN SURGERY, P.A.

Principal Place of Business . o ;Mailing Address N _ | . ’ . -
114 NW 76TH DRIVE 1714 NW 76TH DRIVE
GAINESVILLE, FL 32607 - GAINESVILLE, FL 32607

01102005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN TH'S SPACE 4. FEi{ Number ’ Appfied For
59-35_82_6‘_1—7 Not Apglicable
g $8.75 Addtional

Fee Required

5. Cortificate of Status Desived

6. Nams and Address of Current Repistered Agent

wmsamon | Dponorwrite
GAINESVILLE, FL 32607 _ - IN THIS SPACE

8. The above named entity_ submits this statement Tor e purpese of changing its registerad cifice or registerad agent. or both, in the Stals of Florida. 1am familiar with, and accept
the obligations of registered agent. N - .

SIGNATURE

Signalure, typad of printed nere of ragistassd agent araille T applicable = (NOTE Reglstered Agent signature requirsd when rpingtating} - b DATE
9. Election Campalgn Finanzing $5_00 May Be '
F 18 0. y
Aﬁe; Il\lll-aEyNI??(%S FE:E; vvif:hse 2;"50_00 Trust Fund Contribution. O Addoed toFees
10. " "OFFICERS AND DIRECTORS B ] o T e
e D — § - - —_— Tt e, e e —
NAME AULISICO, ANTHONY . X
STREET ADDRESS | 114 NW T6TH DRIVE Emenasey
orv-srze | GAINESVILLE, FL 32607 B1/231 A05-80009-008 150,10
TIME ST T e - T T ’ ' -
NAME
SYREET ADDRESS
CITY-$T-ZP
TILE ) T -
NAME

avatar DO NOT WRITE

o S | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 217

TIMLE ' T
MAMC

STREET ADDRESS
CITY-5T-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

oas not qualify for the axemplion stated in Saction 1 Ié.D?Fa)('l), Florida Statutes. | further certify that the information
agparal and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gacutethis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 2195 951 297yt

Date TayBn Prons #

12. 1hergby ceni'fﬁ that the information
indicatad on this report or supple
of the carporation or the recelverfr trustee ermp
changed, or on an attachment wkh an address

SIGNATURE:




