2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

Feb 12,2008 08:00 AT

DOCUMENT # P99000055624

1. Eniity Name

GAINESVILLE DERMATOLOGY & SKIiN SURGERY, P.A.

Principal Place of Businass Mailing Addrass
114 NW 76TH DRIVE 114 NW 76TH DRIVE
GAINESVILLE, FL- 32607 GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

A

AT

Secretary of State

LI

01122008 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
59-3582647 Not Applicabte

5. Certificale of Status Desired

O $8.75 Additional

Fea Required

6. Nama and Address of Current Registerad Agent

AULISIO, ANTHONY
114 N W76TH DRIVE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. Trne apove named enlity submits this statement for the purpose of changing its registered office or rapistered agent, ¢r both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and Lile J applicaale (NOTE Registered Agant signature required when feinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution Added to Fees
10. . OFFICERS AND DIRECTORS |
TITLE D - .
NAME AULISIO, ANTHONY

STREET ADDRESS | 114 NW T6TH DRIVE
CITY-5T-2P GAINESVILLE, FL 32607

TILE D

NAME WHITMER, KEITH

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

TIME e

NAME WHITMER, MIRANDA
STREET ADDRESS | 114 NW 76 TH DR
CITY-ST-21P GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME

NAME

STREET ADDRESS
CiTY-8T-2P

UDBI’H}I‘]UESJ %q

Uars

DO NOT WRITE -
IN THIS SPACE

Lo N .

DB-R0001-012 150,00

12. | hergby certily that the informatic
indicaled or this report or supg!
of tha corporalion or ine receivgf or trustes emp
changed. ar on an atiachment with an addrassf wist all other |

SIGNATURE: X

Pplied with thys I
ental raport s ¥ue aptl accur,

empowered

does net gualify for 1he exemptions contained ir Chapter 119, Florida Statutes. | furlher cerlrfy that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
pwarad (o exacite this repon as raquired by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 111t

A[3/od

FASAB2S A

EIGNATuwBrED OR PRINTED NAWE QF SIGNING OFFIGER OR DIRECTOR

DHTI

Dayumé Phone #




