2005 FOR PROFIT CORPORATION

'ANNUAL REPORT | FILED
DOCUMENT # P990000569531 T

1. Entity Name
ROYAL PALM DERMATOLQGY, P.A.

Secretary of State

Principal Place of Eusine&s o AMagiling Address

1509 NW 9TH AVE 1599 NW 9TH AVE
SUITE 1 SUITE 1

BOCA RATON, FL 33486 BOCA RATON, FL 33486

| [[RAHIR RV

Feb 17, 2005 08:00 AM

01312005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE + FEtviumier Aol Fr
65-0938715 Nat Applicable
5. Cerlificate of Status Desired (] $8.75 additional

Fea Required

£}

8. Name and Address of Cumrent Registered Agent

e enoave . DONOTWRITE
ggI}IEI;ATON, FL 33486 o _ IN THIS SPACE

3. The abuve named entily submits this statemen for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent .
£

SIGNATURE — — - — e - -
Signatue, typed o prnted name of registored ngent and tie § epplicabils, "WUTETRe_g@eTed}gem signature required when reindiating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Coniribution. 0  AddedioFees
10. ____ OFFICERS AND DIRECTORS 1
TME D *’
NAME RICHMAN, TOBI

STREET ADIRESS | 1599 NW OTH AVE SUITE #1
CITY-87-27P BOCA RATON, FL 33486

e ' ' ‘ UooU232845 o
ot DRSS RN SN RS T T A TE T
CiTY-ST-2°P

TILE ) B " ) o

NAME

P DO NOT WRITE

iz T | INTHIS SPACE

SRETAMRESS [ . o
OITY-5-2P

TTE

NaMe

SYREET ADDRESS
CITY-§T-2P

TME

NAME

STREET AUDRESS
CITY-57-ZP

12. | heroby ceni{z that the infermation supplied with this filing does not qualify for the exemplion stated in Section 1"]9.07’53)(1), Florica Statutes. | further certify that tre information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of rustee empowered 10 execute [4is repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilh an addre, jth all other like effipowerad.,

SIGNATUAE AND TYPED GR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daytirve Phone #

SIGNATURE: %@1 ) — 7.,; 03/ S 4(1- 5001{




