2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083132

1. Entity Name

EXCELL DERMATOLOGY AND COSMETIC SURGERY, INC.

Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90017 043 ***550.00

/

Principal Place of Busingss Mailing Address

7600 BRYAN DAIRY RD SUITE D

LARGO FL 33777 LARGO FL 33777

7600 BRYAN DAIRY RD SUITE D

(]

2. Principal Place of Business . Malling Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘Sq - 55 %3 = i) i Not Applicabie
Zip Cour_\try - . Zip Country 5. Certificate of Status Desired a $B'75 Additional
= . = o n o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFSON, JAY ESQ Street Address (PO. Box Number is Not Acceptabie)
804 EVEN‘NGS‘DE CT treat ress (P.O. Box Number is Not Acceptable
TAMPA FL 33613
¥
. 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE- Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!I Fﬁ 1S $550.00 j ’ 10, Elocti S
§ tion Ca n Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2 . 50.00 ction -ampaign Financing $5.00 May Be

]

{See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Comtribution. Added o Fegs

11. OFFICERS AND DIREGTORS | EEX ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 7. £ Detets e Ol Change  [] Addition
NAME Vi miadi A S encodn . NAME

STREETADDRESS | RlaBo B uleiing TRES Cucee STREET ADDRESS

CiTy-S7-2P LARKD | =Py Y9 3317 CITY-ST-2IP

e NP 0O slete TITLE [Jchange [ Adation
NAME M, DEm . NAME

STREETADDRESS | 120 © Al MARDR, Bewve STREET ADDRESS

CITY-&7-2IP LAZnD | g WY~ VX A1 CITY-ST-2IP

TITLE T T T T DOrdwe | N e e =T T changs [ Addittan
NAME NAME

STREET ADDRESS STHEET ADDRESS

oY -5T-21F CITY-§T-21P

TTLE ] Celete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-5T-2P cy-ST-2P

TITLE [ pelete ATLE 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S5T-2IP

TTE {1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-7IP

13. 1 hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an attachmegt with an address, with alycther,

/
SIGNATUREX

e empowerse

2 ulee MI-5Ug - N6

Daytme Phona #

Date

CR2E034 (5/00)



