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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57096

FILED
Apr 04,2002 8:00 am
ecretary of State

03-03-2002 90098 015 ***150.00

1. Entity Name

FOREST HILL DERMATOLOGY ASSOCIATES, P.A.

Principal Place of Business

3400 FOREST HILL BLVD.
WEST PALM BEACH FL 30406-5815

Mailing Addrass

3400 FOREST HILL. BLVD.
WEST PALM BEACH FL 334085815

LT

2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
ssm14 Not Applicabla
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Cesired O Peo Required
6. Narne and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant
i T —— ST e eme—e— = et e e e e et "Name'—"-"‘"‘“" A e s e T T T = T e e - ——— - -
T AY:- HAL- Bl T Street Address (P.Q. Box Number is Nol Accapiable) —
3400 FOREST HILL BLYD
SUME 11
WEST PALM BEACH FL 33406 City FL | Z#Coce
B. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — e
Signature, typed o printed name of regisiared Agont and L it applicabie. {NOTE: Registersd Agert signature required when reinstating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOWIII FEE 18 $150.00 10. Blect N Fi
Tax fillng requirement ana elects 1o do so. After May 1, 2002 Fee will .00 0 %eu::rg:iag::;?:uﬁ:na.ncing ﬁﬁuﬂm&
(See criteria on back) Make Check Payable to Department of State
“11. I . OFFICERS AND DIRECTORS . | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE B [renCenl 1 Celete me [ change [ Addition | 5
4 NaME RIDGWAY, HAL BLAKE NAME &
staeet aooness | 3400 FOREST HILL BLVD STREET ADDRESS §
orv-gr-z0 | WEST PALM BEACH FL CrrY-§T-1P o
e Vice Kesrdent O Delete e Clcrange [ Addiion | &
NAME REIFE, (Rl veS NAME
STREEFADDRESS | "B ofeXn  FracssT™ e devo STREET ADDRESS
CITY-51-2IP tsesr S Loach . A CITY-ST- 5P
TLE 1 Delets TiRLE [JChange [ Addition
=AML - - == e - ————— e — s o - MAME — -= s fim e = o == _ _— . - M
| e, B [ [ . s - - —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP l CITY-ST-BP
TmEe [ Delets e [ change [ Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.21P Ciry-5T- 28
TRLE O peleta e (O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-gT-780 Ty -ST-2p
TMLE [ petete TILE [Jcnange [ Adoltion
HAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-§7-2P CITY-5T- 7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | kurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or Lthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: /S%Qfmm gzl P 3fufor | 6 4-5807
* SIGNATURE AND TYPED OR PRINTED NAME CF OWFICER OR DIRECTOR Date Deytima Prore #




