2001 UNIFORM BUSINESS REPORT (UBR)
DCCUMENT # S00837

¢ 1. Entity Name

CENTER FOR DERMATOLOGY AND SKIN SURGERY, INC.

Principal Piace of Business Mailing Address

3450 E FLETCHER AVE PO BOX 82629

SUITE 220 TAMPA FL 33682-2629
TAMPA FL 33613 us

us

2, Principat Place of Business

/452 UNNERSITY FoinT Fie

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apl. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90184 050 ***150.00

WUUVALUVIVA

DO NOT WRITE IN THIS SPACE

R 1

City & State City & State 4, FEI Number 963 Applied For
ﬂM/A FL - 59—3026 Net Applicable
Zip Country Zip Country " . $8 75 Additionat
. t .
. “33é /3 U_(A‘ e R . R S_Efflfcapio_ StaELLS ?_e_s:reg - E_‘ .. —--Fee Requirgd~ —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHOPER’ STEVEN MD Street Address (P.O. Box Number is Not Acceplable)
3450 E FLETCHER SUITE 220
TAMPA FL 33613
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , - )
10. Eiection C F
Tax filing requirement and eleats to do sc. After MAY 1, 2001 Fee will be $550.00 ectian a’""*"g” Imanclng $5-00 May Be
= Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIFLE (O change [ Addition
HAME PROPER, STEVEN NAME
STREET ADDRESS | 3450 E FLETCHER AVE SUITE 220 STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2IP
TITLE [ peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TImE - Tt T T O oee | F e e TS [Jchange  []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stal
indicated on this report or supplemental reporl is true and accurate and that my signaiu
of the corporaticn or the receiver or trustee empowergg 10 execute this report ag
changed, or on an attachment with an address it i "

SIGNATURE: Steveny' Bro

07{3)i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

Pert 2-3-0/ 2/3-§77-360d

SIGNATYURE AND TYPED OR PRINTED NMING QOFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}



