FILED

2007 F
007 O NNUAL REPORT T ON Secretary of State

DOCUMENT # PY9000055624 03-02-2007 90013 036 ***150.00

1. Entity Name

GAINESVILLE DERMATOLOGY & SKIN SURGERY, P.A.

quurIvv>
Principal Place of Business Mailing Address
114 NW 76TH DRIVE 114 NW 76TH DRIVE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

T

01142007 No Chg-P CR2E034 (11/05)

Mar 02, 2007 8:00 am

DO NOT WRITE IN THIS SPACE T Aoted For

59-3582647 Not Applicable
- . $3.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

94 NWIETH DRVE DO NOT WRITE
GAINESVILLE, FL 32607 IN TH'S SPACE

B. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the ebligations af registered agent.

SIGNATURE
Signature, lyped or printed name of regstersd agent and Lite it applicable. (NDTE: Reg: Agonl sig required whan ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME AULISIO, ANTHONY

STREETADORESS | 114 NW 76TH DRIVE
CITY-§1-2P GAINESVILLE, FL 32607

MLE D

NAME WHITMER, KEITH

STREET ADDRESS | 114 NW 76 TH DR
CITY-ST-2IP GAINESVILLE, FL 32607

TILE o
NAME WHITMER, MIRANDA

STREET ADORESS | 114 NW 76 TH DR
CITY-§7-ZIP GAINESVILLE, FL 32607 Do NOT WRITE

. IN THIS SPACE

STREET ADORESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TIILE
RAME
STREET ADDRESS

CITY-51-2p S

for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gt my signature shall have the same lega! affect as if made under oath; that | am an officer or director
gort as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

22101 _s53574m42-

Daylima Phane #

12, I hereby certify that tha information sugblisd with this filing ¢
indicated an this report or supplement 4
of the corporation ar the recaiver or tr

SIGNATURE: X

SIGNATURE AND?"D OR PRINTED NAME OF IIGNIMFLCER OR RECTOR




