2001 UNIFORM BUSINESS REPORT (UBR) FILED

Iv  00ZezIo

DOCUMENT #  P99000083132 Sep 17, 2001 8:00 am
1. Entty Name ecretary of State
EXCELL DERMATOLOGY AND COSMETIC SURGERY, INC. / 09-17-2001 90140 048 ***550.00
Principal Place of Business Mailing Address
7600 BRYAN DAIRY RD SUITE © 7600 BRYAN DAIRY RD SUITE D v o -
LARGO FL 33777 LARGO FL 33777
I N A AC N RATT RN
St ApL e — Ul ApF o T T DO NOT WRITE INTHIS SPACE }
City & State City & State 4. FE! Number Applied For
59-3583381 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 5879 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFSON, JAY ESQ
Street Address (P.O. Box Number is Not Acceptable)
804 EVENINGSIDE CT r o
TAMPA FL 33613
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2FN34 (5019

SIGNATURE
Signature, typaed of printed name of registered agent and title il applicakie {NOTE: Registerad Agsnt signature raquired when rainstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOWI!l FEE IS $5§0.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added 10 Feyes
(See criteria on back) & Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE ' [ cnange [ Addition
NAME SCHEKORA, VIRGINIA NAME
steeT aporess | 8680 BURNING TREE CIRCLE STREET ADDRESS
orv-st-ze | LARGO FL 33777 CITy-5T-2p
TITLE VP O zelete TITLE ) O change [ Addition
NAME DEEM, MARK NAME
streeT Acoress | 14210 CAROL MANOR DRIVE STREET ADDRESS .
CITY-S$T-2IP LARGO FL 33774 CITY-ST-2P
TILE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ elete TNLE [ Changs  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an address, with all other like empowered.

SIGNATURE:  OlOXSTURE REQUIRED t?/’//J(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




