2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000085987 Apr 15, 2008 08:00 Al
" Ently Nams Secretary of State
EMERALD COAST DERMATOLOGY AND SKIN SURGERY
CENTER, P.A.
Piincipal Place of Businass Mailing Address
350 WEST REDSTONE AVE. 350 WEST REDSTONE AVE.
T T ”ll“ll‘ Hl m‘”lm ||m Ilmllm lMHlm Iml ml‘ ‘I”‘ ‘lllll’ ‘HII\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sute. Apl. #. etc. Suie. Apt. #, acc. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Apptied For i
59-3604023 Not Apchicable !
Zn County Zp Couniry 5. Cartficate of Stalus Desred 0 ?g.ggﬁ?:ci’ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

gggw&gyéghgsrgNE AVE. Streel Address (P.Q. Box Number is Nal Acceptable)
CRESTVIEW FL 32536

City FL Zip Code

8. The anove named aruly submits this stalement far tha purpose of changing its registered office or registered agent. o totn, in the Siate of Flonga. | am familiar with. and accept
the aliligalions of registered agent.

SIGNATURE

SRR P o ol eats o rig Yeiod nterl ared Pt | ar i casie INGTE REgIS'8C AZCrl ciginlyrT requirsts waen reirsiite gi DATE

9, Election Camoaign Financing $5.00 mMay Be
Trust Furd Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D u Delete TILE UEH:I!:“:“]E‘P‘}'E’E 1 E D Change D Agdirion |
HAME TRAPP, CHARLES F NAME ’34.".:"5."{:"3“':’9’_"31 ___ D 1 ,:I 15” DD

STREET ADDRESS | 350 WEST REDSTONE AVE. STAFFT ATDRESS - i - .

omy-§1-2r |CRESTVIEW FL 32536 CIry-g1-2I1

TLE [ Deete TME OcCrange [ Aadition
HAME HAME

STREFT ADDRESS STREET ADIRESS

CITY-51-2F CITY-S1-21P

TTiLE 3 patete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS - i STREET ADDRESS

CITy-ST-2P GITY-5T-21P

JHLE [ paete IILE O Changs (1] Aduition
NAML HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CIry-31-2IP

TImE ’ O Delete TLE [ Change [ Addition
HAME HAHE

STREET ADDRESS STREET £DORESS

CiTY-S1-7° CITY-81-21P

THLE 3 Deiete TMLE T} Crangs [ Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

Iy -57- 7P CITY-§1-2IP

12. I nareby ceruly that tha information supplig
ina:catad on this report or supplernen
of the corporason or the receivero

$h this fiing does nct qualify for the examptions contained in Section 119, Florida Staiutes. | furtner carify that the intormation
s true and accurale ana thar my signature shall have the sama ieqal ettact as if made under oath; that { am an officer or director
empowered 1o execute this report as required by Chapier 607. Florida Statutes; and than my name agpears in Biock 12 or Block 11

address, wilh all cther like empawaied. /(/UJ;

Daylie Frone =




