FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000055624 B Secretary of State
1. Entity Name 01-08-2003 90040 004 ***150.00
GAINESVILLE DERMATOLOGY & SKIN SURGERY, P.A.
Princibal Place of Business Mailing Address
114 NW 76TH DRIVE 114 NW 76TH DRIVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
I — AR G AN
Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3582647 Not Applicable
ap Country Zi Country 5. Cerificate of Stalus Desired [ 58-79 Addtionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

AULISIO, ANTHONY

Street Address (P.O. Box Number is Not Acceptable)
114 N W76TH DRIVE

GAINESVILLE FL 32607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled nama of registered agent and tills if applicable. (NQTE: Registerad Agant signature required when reinstating) . DATE
' FILE NOW!! FEE 1S $150.00 _
. 9. Election Campaign Financin
Aﬂef May 1’ 2003 Fee WI" be $550.00 Trigl Iand C:nt:'?buﬁ:)n ’ D f(g£190“‘g:isse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5] [ Detete TITLE [JChange [ Addiion
NAME AULISIO, ANTHONY HAME
streeT apoRess | 114 NW 76TH DRIVE STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32607 CITY-ST-21P
TITLE [] Gelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
e T ' [ pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE [JChangs  [] Acditian
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IF
TITLE [ pelete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated cn 1his report or sup al report 1S nd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receilgr or trustee empowere execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachment an address, with all. owered.

SIGNATURE: Sl e N RS Aﬂ"’hﬂ"l‘! AK’;‘);D l'fl!"b 544 - y%1- WL

SIGNATURE AND TYPER OR PRINTEI ME OF SIGNING QFFICER OR DIRECTOR Date ¥ Caytima Phong #

CR2E034 (10/02)



