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

PROFIT FLORIOA DEPARTMENT OF STATE A‘pr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl’etal'y Of State

1998
DOCUMENT # S00837 )
CENTER FOR DERMATOLOGY AND SKIN SURGERY, INC.

m i e e il T e

i
3
i

RO A

T Principal Place of Business Mailing Address
M50 € FLETCHER AVE PO BOX 82629
SUITE 220 TAMPA FL 33682-2620 '
TAMPA FL 33613 us DO NOT WRITE IN THIS SPACE
us 3. Date Ircorporated or Qualified
09/17/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3026963 Not Applicable
. Suite, Apt. ¥, elc. Suite, Apt. #, et i
i P e AL T 6 5. Ceriificate of Status Desired [ $6.75 Acdtonal
A ;;I ;I Fee Required
City & State Ciy & Stale 8. Eloction Campaign Financing $5.00 May Be
_2_3-1 ] ﬂ_ Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;l m ;ﬂ —a—tﬂ Personal Property Tax due June 30, Oves [One
9. Name and Address of Curran_iﬁnaglltered Agent 10. Name and Address of New Registered Agent
» PROPER, MARY L 81| ame
I 3450 E FLETCHER SUITE 220 82| Street Address (F.O. Box Number 1§ Not Acceptabla)
: TAMPA FL 33813
: 83
B 84| City FL BSI Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its ragistered

office o repistered agonl, or both, i he Stato of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | arp familiar with, and accepi the gtYigations of, Soction 607, Florida Statules. : i
Stgnature. typed o polfhd namw of legrierod aggf: And Ute i appc able Enore Registered Agent signaltute required whan reinstaling) DATE

SIGNATURE
12. VT OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT PD [T oELETE 11 TIRLE [T'Change [ Addifion
T| e PROPER, SYEVEN 12 NAME
: stgetaooress | 3450 E FLETCHER AVE SUITE 220 13 STREET ADDRESS
1 CITY-5T- 2P TAMPA FL 14 CITY-5T-2
WL [3) [ deLkre 21TINE [T change [ Addition
WAME PROPER, MARY 22 NAME
- | smeeraooress | 3450 E FLETCHER AVE SUITE 220 2.3 STREET ADDRESS
o cmy-srze TAMPA FL 2,4 GITY-ST-2P
Lo vme I DecETe 3111LE [ Ehange [ Addition
E HAME 32 NAME
H STREET ADDRESS 3.3 STREET ADDRESS
£ | cmy-srze 34.CITY- SY-71P
I me T DELETE L1TITRE T Change T Addition
¥ NAME 4 2NAME
| swaeev apomess 4.3 STREET ADDRESS
i CITY-S1-2P 44 CITY-ST-2IP
T [me CJ DELETE 51TIME [CTchange [ Adgition
% NAME 5.2 NAME
4 | SIREET ADDRESS 5.3 STREET ADDRESS
: CITY-51-21P 5.4 CITY-ST-2IP
T me T oeLETe 6.1 TITLE [ change L] addition
o NAME 6.2 RAME
T | svneer aoDRESS 6.3 STREET ADDRESS
i [omestze BACITY-51-2P

4. | horeby cer!ifﬁ that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated con this annual reporl or suppemental annual raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director of the corparalion of the roceiver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gaaddress.

SIGNATURE: W I ' : 77£Y /24 (5713) 977300

CR2E034 (10/97)



