2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # s92202 Mar 05, 2004 08:00 AM
1. Entiy Name o - Secretary of State
NAPLES DERMATOLOGY, P. A
Principat Place of Business . Mailing Address
4085 TAMIAMIE TRAIL MORTH 4088 TAMIAMI TRAIL NORTH
SUITE B-203 SUITE B-203
NAPLES L 34103 . NAPLES FL 34103
us us
s AR EEN
Suite, Apt, #, atc Surte, Agt #. elc MOORE _ CR2E034 (1 ”83) —
City & State City & State 4, FEL Number Appiied For
65-0330409 Mot Applicable
Zp Country Zp Country 8. Cerificate of Status Desirad i} gi’gfqlﬁgg&mnal
&, Mame and Address of Current Regislerad Agent 7. Name and Address of New Regisiered Agent
Narne
3(?8858%‘?%4?;;:{ %:RA[L NORTH Straat Address {P.O. Box Number is Not Acceptable)
SUITE B-203
NAPLES FL 34103
City FL l Zip Code

8. The above named ently submits s statement for the purpose of changing us registered office or registered agent, or both, in the Siate of Florida. | am {famstiar with, and accept
the cbbgations of registered agent.

SIGNATURE

Signatuea lyped or gted came of registatad agont and ita § applcabie (NOTE. Ragustaced Agent sgratuse requirad whan cairstating) TATE

' 115 FE a0
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCGRS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PT 7 patete BHE [ Crange T3 Aduition
e 1005 | 4065 TAMAAMY TRAIL N - UpOao0gTGE
1 K 4 e}

ST B 0305048001 7-020 156.19
CiTy-ST-21F NAPLES FL CiTY-58- 1P
TILE VPS 1 tetese it [J Crange 3 addition
NAME LUGC, GERARDC 4. HAME
STRECT ADDRESS {4085 TAMIAMI TRAIL N STREEY ADDRESS
CiTY-8T-2F NAPLES FL LT -57-2F
TITE ) petete e [ Change [T Addition
NAME HAE
SYRECT ABDRESS STREET ADDRISS
CITY-ST- 2P CETY-ST- 2P
THLE 7 peigts T [ Change [ Addition
NAML AT
STREEY ADDRESS STREET ABTRESS
oiTy-S1. 2 LTy 5729
Tee [} beleta (111 [Cehange [ Acditon
NAME NAME
STRECT ADORESS STREET ADORESS
8Ty -$7- 33 Lv-51- 29
ME 3 elets TIRE ClcChange [ Additon
HARKE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F Iy -67-2

12. | hareby cerlify that the information supplied with this filing doas not quaiify for the exemption stated in Section 1 18.07{3)(i}. Florida Statutes. 1 further certify that the information
indicated on his report or supplemental tepart is tugdpd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢f rusiee empovdred 1o execule s report as required by Chapter 807, Florida Saiutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w?h an address, zil ather ke empowerad.

SIGNATURE:

S0 (g@&&h@T U0 33 ~266Y 23406~ 8%

SIGHNATURE .ﬂ}t# WFES,OH P#JTED HAME CF SICNING OFFICER OF DIRECTOR Bate Durglire Prone #




