SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

1998

DIVISION OF CORPORATIONS
DOCUMENT # (2)

FOREST HILL DERMATOLOGY ASSOCIATES, P.A.

7ﬁdifing Address

3400 FOREST HILL BLVD.
WEST PALM BEACH FL 33406-5815

Princlpal Place of Business

3400 FOREST HILL BLVD.
WEST PALM BEACH FL 33406:5815

FILED

Aug 05 1998 8:00am

Secretary of State

I RALARARYRAM PR

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

R 08/12/1992
2. Principat Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] N 650350414 Not Applicable
Sufte, Apt. #, eto, Suile, Apt. #, 8tc. . iti
ute. Ap o |, Suenr o 5. Certificate of Status Desired D $8.75 Agditional
22 27J - Fee Required
City & State . City & Stale 6. Elgction Campaign Financing $5.00 May Be
Ei o ) ZQL e Trust Fund Cenfribution D Added 1o Fees
Zip .. Country A | Country B. This corporation owes or has paid the cu year Intangible
E:l 25] o ;{91 o - 3;| Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
RIDGWAY, HAL BLAKE _ 81| Name
3 %90 7:‘9/'13: 7~ %// (?/,,d 82| Stres! Address (P.O. Box Number is Not Acceptable)
sufre10t
WEST PALM BEACH FL 33408 83
' 34| City FL as| Zip Code

agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant! ta tha provisiens of sections 607.0502 and 607.1508, Florida Sialutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. { hereby accep! the appointment as registered

Slgnoture, typed or printed name of registered nge-|1_l|;;c|-1-ll.-le_li'.a.|;[.sll_:_agl-é T

[NOTE Registared Agenl signature required when relnslaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ veLeTe 1ATImE [ change ] Addition
NAME RIDAGWAY, HAL BLAKE B LTS

seeeraooness | HORS-FORESTHILL-BLVD. 3 7460 ﬁmﬂ?f 7, qu 13 STREET ADDRESS

CITY.ST2P WEST PALM BEACH FL 14 CITYST2P

TME [ Joetete 21TILE [T change [ Acdition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5TZIP . o 24 CITY-ST-P -

TLE [_lortete 3ATITLE [ change  [] Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CiTY-ST-2iP A4 CITY-STZP

TITLE [ ToEtere 41 TITLE UChange L] Addiion
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TITLE (I oeLete SATILE UChanga D Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZP L 5.4 GITY-ST-2IP

TTLE [ Toetete 81 TITLE [J change 1 Asdiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.21F 6.4 CHTY-ST-ZIP

in Block 12 or Block 13 If changed, gr gn t
AZAM AR S A

ent with an address.
L4

SIS AILA"TIIS e

14. | hereby cenify that the information sup_pii-i_edmw'iiﬁ' ‘t'riirévﬁii'r'\g does not qualifﬁ for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

—on S o

RV VA o/ Iy N e

CR2E034 (5/98)



