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SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORFORATIONS
DOCUMENT #

1. Corporation Nama (1 )

GENTRAL FLORIDA COSMETIC DERMATOLOGY ASSOCIATES,

Principal Piace of Businass
225 SOUTH WESTMONTE DRIVE
SUITE 2050
ALTAMONTE SPRINGS FL 32714

Mailing Address

225 SOUTH WESTMONTE DRIVE
SUITE 2050
ALTAMONTE SPRINGS FL 32714

FILED

Sep 19 1997 8:00am
Secretary of State

A RN

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified 3a, Date of Last Reporl
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbaer Applied For
21 26 593117532 Nol Applicable
Sulte, Apt. #, eto. Suite. Apl. #, elc. 6. Cerlilicate of Status Desired E] $8'75 Additional
22 H Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ?ﬂ EI ;5] Personal Property Tax dug June 30. [ Yes No
$. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
FRE‘LBH. IRA W. 81| Name
225 SOUTH WESTMONTE DRIVE 82| Stiset Address (P.O. Box Numbser is Not Accaptable)
SUITE 2050
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Codo

agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation's boarg of directors. | hereby accept the appoiniment as registered

Signature, typed or printed nama of registered agont anwl tile if spplicahie.

(MOTE" Rogislored Agent signature reguirad whan relnslating)

DATE

appears in Block 12 or Block 13 ifc/har% or on anailachmont with ddrass,

rFYr. S F L IRl T = .

- ~
=P 27 o s

aly | e

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 beLete 1ATALE [J change [ Aadition
NAME FREILICH, IRA W. 1.2 NAME

staeeraoness | 225 SOUTH WESTMONTE DRIVE, #2050 13 STRIET ADDRESS

CTY-ST- 2P ALTAMONTE SPRINGS FL 32714 V4 CITY - ST-2P

mie U DeceTE 21 TLE [Jchange [ Addition
NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P I 2.4 GITY-51-2IP

TITLE LT peLere 31THLE [Jchange  E.J Addition
NAME 4.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 4.4 CITY-§1-21P

TLE TJ pECETE 41 TTLE Ol Change L] Addition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2IP

TITLE ] becete 51 TITLE [JChange L] Additicn
NAME 5 2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

OITY-51-2P 5.4 GiTY-$T-2IP

TTLE [ oEceTe B.1TITLE [J change [T Adgition
HAME o e 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-§T-2P i N 6.4 CITY-5T-2IP

14. | do hereby cerlify thal the information supplied with this fiing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reparl or supplementa!l annual repord is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation ar the recoiver or trustee empowared 1o execute this repon as required by Chapter 607, Florida Statules; and thatl my name

CR2E034 (4/97)



