FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am

DOCUMENT #  S00837 Secretary of State

1. Entity Name

CENTER FOR DERMATOLOGY AND SKIN SURGERY, INC. 02-27-2002 90023 046 ***150.00
Principal Place of Business Mailing Address

14521 UNIVERSITY POINT PLACE PO BOX 62629

TAMPA FL 33613 TAMPA FL 33682-2629

i A

2. Principal Place of Business
1452 UNNERSITY fopil FL.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
TANVFPA . 59-3026963 Not Applicable
Zip Country Zi Country . 53_75 Additional
B _§ 35 /3 U—_S- o f Cfrllfﬂeﬂ%talgs Desired _ | Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
PROPER, STEVEN MD SrEver) FRoPre , mD
! Street Addﬁs {P.0. Box Number is Not Acceptabls) _
3450 E FLETCHER SUMTE 220 /452/ UNIVERS(TY PoinT PLACE
TAMPA FL 33613
City Zig.Cade,
- T A1 PA FL |’%%2,3
8. The above named entity submits th] purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE STE veN pﬁapm MDD >2-/3-02—
Signath o printed name Wered agent and litle if applicable {NOTE: Registered Agent mgna!uré required when reinstating) DATE
9, This gprporatiqn is eligible to satisfy its Imangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriz on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD [ pelete TITLE [ Change [ Addition
wM: . | PROPER, STEVEN Ak
STRET ADDRESS | 3450 E FLETCHER AVE SUITE 220 STREET ADDRESS
cry-sT-zp ¥ | TAMPA FL CITY-ST-2PP
TITLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-Z3P
TILE O pelete TIMLE ' Tt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2IP
FITLE O pelete TITLE M change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
MLE o AR TR e Ooeete. . e ...} .. L [JChenge [ Adgition
NAME R A ‘ R
STREET ADDAFSS | .. g L || STREET ADDRESS
orvsizpte | S Cerezr [T0 o v e e oy,

13. | hereby certify that the information suppfied with this filing does not qualj r the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or frustee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg e empowered. -

LA iy e
N

SIGNATURE: DULHIVET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daylime Phone #

2 B P Ty

[ v LIV .

|

CR2E034 (9/01)



