2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM
DOCUMENT # P99G00+ 62072 % Secretary of State

1. Entty Name
THE DERMATOLOGY CLINIC, P.A.

Principal Place of Businass Mailing Address

880 N.W. 13TH STREEY 890 N.W. 13TH STREET
SUITE 3B SUITE 3B

BOCA RATON, FL 33486 BOCA RATON, FL 33486

L AARRMAR A OB

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

65-0962920 Not Applicabie
i \ $8.75 additional
5. Cerfificate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent

B & C CORPORATE SERVICES, [NC.
201 S. BISCAYNE BLVD., STE 300 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida  Tam familiar with. ang accent
tne cbirgations of registered agent

SIGNATURE
Signature. 'yned or printed naTk Jf regislered agent ang tile if appliuabie INOTE Registered Agent signature teduired wher fenstating) DAYE
FILE NOWIlI! FEE IS $150.00 9. Blecton Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibutron O Addedto Fess
10. CFFRICERS AND DIRECTORS ]
THLE D
NAME CALOBRISI, STELLA D M.D.

STREET ADDRESS | 880 N.W. 13TH STREET SUITE 3B
CITy-5T-2Ip BOCA RATON, FL 33486

TITLE

NAMWE

STREET ADDRESS
2my-St-2p

TITLE
NAME

arvstan l DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
OTy-ST- 2P

THLE

NAME

STREET ADDRESS
Civy-8t-21p

TILE

NAME

STREET ADDRFSS
CliY-57-21p

12. 1 hereby certify that the information supphied with thie fing does nat qualify tar the exemphion stated in Secton 119.07(3)(). Florida Statutes | {uriher certify that the infarmation
indicated on s report of supplemental report is true and accurate and that my signature shall nave the same legal effect ag f made under oatn, tnat | am an cficer or director
of the corporatan ar the recewver or frustee empowered 10 execute this report as requred by Chapter 607, Flonda Statutes, and that my name appears n Block 10 or Block 11
changed, or on an a ment with an address, with ali other like empowered

SIGNATURE: LGy Ltesra B Cotobrrss #/21lp</

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date 4~ Cayime Pien
.gﬁ‘!'-??g ‘D 3




