FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # §9220

1. Corporation Name

NAPLES DERMATOLOGY, P.A.

(8)

Principal Piace of Buginaess

4085 TAMIAMI TRAIL NORTH 4085 TAMIAMI TRAIL NORTH
SUITE B-203 SUITE 8-203
NAPLES F. 33940 NAPLES FL 34100-3574

i Maling Address I II|||||| "' IIHI "||| ||||| IIIII nl‘ Iml lml Ill" I'l" MII I‘I" 'I”

3a. Date of Last Report

02/20/1996

3. Date Incorporated or Qualified

11/05/1991

[ 2. Principal Place "2, Mailing Address 4, FEI Number Applied For
Eﬂ e 2‘;‘ 650330409 Not Applicable
Suite, Apl #, elc Suite Apt. #, etc. i
r——l - - P §. Cerlificate of Status Deslred a $8'75 Additional
22 2;[ Fee Required
City & Slate | City & Stale 8. Etaction Campaign Financing $5.00 May Bo
~2—3—| 23] Trust Fund Contribution Added to Fees
| Zp | Country | Courtry 8. This corporation has liabllity for Intangible tax under 5. 199.032,
Zﬂ BH O 25 2;| m Florica Statutes (3 ves No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROSS, SCOTT A. 81| Name
4085 TAMIAMI TRAIL NORTH 82| Street Address (P.0. Box Number is Nol Acceptable)
SUITE B-203
NAPLES FL 33940 83
84} City FL 85| Zip Code
11, Pursuanl o the provisions ol Sectiens 607 0502 and 607.1508, Fionda Statules, the above-named corporation submits this statemant 1af he purposa of changing its registered

office ar registered agenl, or bolh, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. am familiar with, and accept the chligations of, Sechion 607,

505, Florida Statutes,

SIGHATURE . e e e e e oo e reereen
Slpatae tepi ey e of regriteredd agent and titk o applicabla (NOTE: Registered Agerl signature requited waen renstating} DATE
. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PT [T DELere 1L [J Change ] Addtion
NAMKE ROSS, SCOTT A. 12 NAME
sween anoniss | 4085 TAMIAMI TRAIL N 1.3 STREET ADDRESS
anvest. o | NAPLES FL 1A LTy - §T- 2P
TimLE VPS [ Deiere 217ITLE [ change [T Addition
HAME LUGO, GERARDO J. 22 NAME
staeer anoness | 4085 TAMIAMI TRAIL N 2.3 STREET ADDRESS
crv-s-ze | NAPLES FL 2 4CITY -51-21P
e [ DECETE 31TNmE 1 Ghange [ Adddion
NAE 32 NAME
STREET ATHESS 4.3 STAEET ADDRESS
Y- 51 2% ) 34, CITY - ST-2IP
TILE [T otLete 41 TITLE Il Change [ Addition
NAME 4 2 NAME
STREET ABDAESS 43 STREET AUDRESS
CilY-§1- 2 44 CITY-ST- 2P
TITLE [ oeLETE 51TIRLE [J change ] Addition
NAME 52 NAME
STREF1 ADDRESS 53 STREET ADDRESS
Y- ST 2P 54 CITY-$T-DF
TiiLE [T DELETE B1TIRE [Tonarge ] additon
N 6.2 HAME
STREED ADIDRES 5.3 STREFT ADDRESS
CTY-SU 2P A B4 GTY-ST. TP

appoars

14. [ do horeny certily fhat the nforralion sUpplica with t
information incheates on this annual report or supple
I am an cfficer or d-raclor of the corporation or the

in Block 12 or nloc:k@ig‘e
SIGNATURE: ~ ﬂ

Ing does not qualify for 1he exemption staled in Section 119.07(3)(), Florida Staiutes. | further certify hat the
Spal annual report is true and sscurate and that my signature shall have the same lagal effect as it made under oath; that
v or truslee empowered 10 execule this report as required by Chapter B07, Florida Statutes; and that my name

M.

NAME OF SIGNING OFFICER OR DIRECTOR

ar

SIGNATURE AND TYRED O PRIN Daia Dayime Fhone #

PROFIT :
CORPORATION " ganirn 5. Mortna Feb 05 1997 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (9/96)



