FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T
CORPORATION LN
ANNUAL REPORT

1997

Sandra B. Mortham

| DOCUMENT #

1. Corporation Name:

CENTER FOR DERMATOLOGY AND SKIN SURGERY, INC.

(2)

OMSIon oF ComamTIONS Secretary of State

LT

14. | gdo hereby cerly that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerufy that the
informizhon indicated on this annual report or supplemental annual
Lam an oticer or director of the carporation or the recevor or frys
appears in Black 12 lock 13 if changed, or on an atlachme

SIGNATURE:

d empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
v an address.

| Principal Plase: ol Businass Mailing Address
3450 E FLETCHER AVE PO BOX 82629
SUNE 220 TAMPA FL 336622620
TAMPA FL 33613 us )
us 3. Date Incorporated or Qualified 3a. Date of Last Report
|2 Frincipal Place of Business 28. Mailing Adldress 4. FEI Number Applied For
ﬂl_ e e e m 58-3026963 Not Applicable
Suite, Apl # ete, Suite, Apt. #, elc. iti
o P 5. Carlficate of Status Desied [ $0+7D Additonal
m Fes Required
| City & State 6. Election Campaign Financing $5.00 May Be
L 2;1 Trust Fund Contribution 8] Added to Fees
| Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
I 25] 2;] _:ﬂ Fiorida Slatutes Oves e
| %, Neame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PROPER, MARY L 81/ Name
3450 E FLETCHER SUFTE 220 B2| Street Address (P.Q. Box Nurmbier Is Not Acceptable)
TAMPA FL 33613
83
84( City FL 85| Zip Code
1. Parsoant 16 e provisions of Seclions 607 0502 and G07. 1508, Flanida StalAes, the above-named corporation submite this statement for the purpose of changing Ne rePistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporatiory's board of directors. | hereby accept the appointment as registered
agent | am familiar wlh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE I
o S rllll;lr‘-lff-l-?l-!(l o Pl name of regesteod Rgemt arid tile -t appicabie (HOTE: Registared Agent signature requirgd when rainstating} DATE
R OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLETe 1.1 1TTLE [JChange  [J Addition
KANIE PROPER, STEVEN 12 NAME
sieer coues | 3450 € FLETCHER AVE SUITE 220 13 STREET ADDRESS
| covsrae | TAMPAFL 14GITY-§1-2IP
e ST T DELETE 21 E [T Change ] Addition
NeMi PROPER, MARY 2.2 HAME
s aooess | 3450 E FLETCHER AVE SUITE 220 2.3 STAEET ADDRESS
crestor | TAMPAFL 2.4 DITY-S1- 2P .
me 7 oeLete SATIE ; TJchange T3 Addition
NAME _ 3.2 NAME
STHELT ADDKISE 3.3 STREET ADURESS
LT L S 34.CTY-ST-2P
TIHE [T oecete 41TITLE [Jthange ] Addition
HAMi 4.2 NAME
STRE L ADDRESS 4.3 STREET ADDRESS
| Cny-s1 ;0 44 CITY-8T-21P
THILE L] peLETe 5.1 TITLE [ change  |_J Addition
HARE 5.2 NAME
STRERT ALDRESS 5.3 STREET ADDRESS
LSILAE TS S 54 CITY-S1- 2P
T [T bELETE 61 TILE [T Ghange ] Addiion
NEWE 6.2 NAME
STREE] ADDRI%S 6.3 STREET ADDRESS
Cily-§I- 7w 6.4 CITY-8T-2IP

cport is true and accurate and that my signature shall have the same legal alfect as if made under oarh; that

.Ddﬁwms Phane ¥

AYYE

‘6/2‘7f{?7 (83) 777-3¢0¢

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



