STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # A01000001485 Jan 29,2007 08:00 AM
1. Entity Name
DERMATOLOGY ASSOCIATES OF BREVARD, LLLP Secretary Of State
Principal Piace of Businoss Wailing Address
1286 SOUTH FLORIDA AVENUE 1286 SOUTH FLORIDA AVENUE
NGV WG AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, ot Suile, Apl. # clc 1st MOORE CR2E003 (10/06)
City & Slale City & Slate 4. FEINumbor Apniied For
59-3758157 Nol Applicabic
dip Country Zip Country 5. Coerlificate of Status Desired | ?i.g?qlﬁ?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namc
K|HKPATR'CK, RICHARD C Strocl Address {P.O. Box Number 15 Not Acceplable)
1286 SOUTH FLORIDA AVENUE
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named cntity submits his slalement for the purpose of changing ils registered office or registored agent, or bolh, in tho State of Florida. [ am lamihar wilh. and
accepl tho obligatrens of regislerod agont.

SIGNATURE

Signature, typed or ponted mame of regsteed agant Ami e | apphaakio, DATE

FILE NOW!!! Foo Is $500. ~++ After May 1, 2007, fee will be $900. **»+ Make check payable to Florida Department of State.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMINT # STREET ADDRE 55
HAME KIRKPATRICK, RICHARD C HIORIOE 1 =
STREF | ADDHESS P T
1286 SOUTH FLORIDA AVENUE CIIV- 8121 / ; l
Cfr-shA | ROCKLEDGE FL 32955 e 02 Hr80Rsi-0ls S0 0
OCUMINT # SIREE T ADDRESS
Nl SEQUEIRA, MARIO J
SIRLIADRESS | 1286 SOUTH FLORIDA AVENUE BIY- 517
GNP | ROCKI ERGE FL 32955
DGCUMENT # SIREET ADDRE 55
NAM _| SPICER, MICHAEL S -
SLIADIESS | 1286 SOUTH FLORIDA AVENUE CUY-S1-21P
CHCECA | ROCKLEDGE FL 32955
NOCUMING # SIRELT ADDIY 85
NAME
STRIET ADDIY 8% CIY-81-:
CIY-81-211 e
DNCHUMINT # STREET ADDRESS
NAME . )
SIREL] ADDIN 88 coy-si-7ip
CIY-S1-21P e
NOCUMENT # SIREET ADDRESS
NAME.
SIREET ADDRESS CITY-S1-2IP
CITY-81-71° T

14. | heraby caorify lhat the informalion supplied with this liing doos nol qualify for tha axemplions conlained in Chapler 119, Florida Staluies. | furlhor ceruly that the information
indicated on this report is Irue and accurate and thal my signature shall have the same logal effect as if made under oath; that | am a General Pariner of the limitod partnership

or ho receiver or trusteo ompowered 1o oxecuta Lhis reporl as required by Chapter 620, Florida Stalutes
1eefe7 i~G3L-7780
SIGNATURE: ”“‘” L(r\.»C /Pwﬁu— / -G8 -778

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytena Phone ¥




