2004 LIMITED PARTNERSHIP ANNUAL REPORT ) FILED
Due By May 1, 2004 ~ Mar 17,2004 08:00 AM

DOCUMENT # A01000001485 Secretary of State
1. Entity Name
DERMATOQLOGY ASSOCIATES OF BREVARD, LLLP
Principal Place of Business fMaIIing Address
1286 SOUTH FLORIDA AVENUE 1286 SOUTH FLORIDA AVENUE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 - .
RS T = GOV
Suite, Apt. ¥, etc. Suite, Apt & elo. S 02262004 Chg-LP CREE003 (10/03)
City & State Cily & State ) 4. FEI Number i Apnlied For
58-3758157 Not Applicable
e Country i Country 5. Certficate of Status Desired O fi'gi‘ :;?:ciitional
6. Name and Address of Current Registerad Agent ] ] 7. Name and Address of New Registered Agent
Name
KIRKPATRICK, RICHARD C . :
1288 SOUTH FLORIDA AVENUE 7 Street Address {(F 0. Box Number is Not Acceptable)
ROCKLEDGE, FL 32055 . = . -
City FL ‘ Zn Code

8. The above named entity submuts this staternent for the BBy of changing fts registered office or registered agent, or kioth, in'The State of Florida. 1 am familiar with, and accept
the obligations of regislergd agent. -
LY
MDLE AR Semue o 3/10/py
) Toare!

SIGNATURE
Sgnaiureg, lyoeﬁiﬂ’i)' fted nama of reg-s.tt.-'a “[Jie:\l ang Nille If AppLcabie
7

9. Capital Coniributions 10, Amount of Capital Contributions
as Shown on record. $1 01000:000'00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. ~ GEMNERAL PARTNER INFORMATION 13 ) ADDRESS CHANGES ONLY
DOCUMENT #
STREET AOGRESS
HAME KIRKPATRICK, RICHARD C
SIREET ADDRESS | 1286 SOUTH FLORIDA AVENUE CITY-51- 1P
CITY-§T-2IP ROCKLEDGE, FL 32855 L
DOCUMENT # STREET ACDRESS LOO00G036385 )
HAME SEQUEIRA, MARIO J A28 -BIN0T-M 0 BoR. Fh
STREETACDRESS | 1286 SOUTH FLORIDA AVENUE R CTY-51-2p
GiTy-ST-2P ROCKLEOGE, FL 32855
DOCUMENT + o STREET ADDRESS
NANE - . _. [,
STREET ADDRESS
CITY ST 7IP
CITY-5T- 2P
DOCUMENT ¢ STAELT ADDRESS
NAME
STREET ADDRESS T
CITY-S7- 2P
CITY-§3-2IP
DOCUMENT # SIAEET ADDRESS
NAME
STREET ADDRESS
CIt-51-21P
Cly-81-21P
OOGUMENT # SIREET ADDRESS
NANE
SIREET ADDRESS =
CITY 51 AP
LITY-ST- 2P
14, | hereby certily thai the information supplied with this | flllng does nat qually for the exemption siated in Section 119. 07(3 (), Florida Statutes. | Furiher certily that the information
ndicated on this report & true and accurate and that my signawre shall haue e same legal effect as i made under oath, that | am a General Partner of the limited partnership or

the receiver or trustee empowered {0 execute this report as required b &r 520, Florida Stalules

SIGNATURE: Houwo 3/! °/oY  3i-636-77¢0

5|GNATU;)€ AND TYPED GR PRRITED rﬁus QF SIGNING GENERAL PARTNER Dae Dayime Prcne 8




