2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 -Apr 03, 2008 08:00 Al

o otk Pl d P Al

DOCUMENT #A01000001485 _ Secretary of State
1. Entity Name " : s
DERMATOLOGY ASSOCIATES OF BREVARD LLLP
Principal Place of Business Mailing Address ‘
1286 SOUTH FLORIDA AVENUE 1286 SOUTH FLORIDA AVENUE . e T
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 R
‘ - T T " | 03212008 No Chg-LP CR2E003 (12/06)

‘DO NOT WRITE IN THIS SPACE = = prR

. . o . to L 59-3759157 Not Applicable
e L o ol 5. Centificate of Status Desirad O ?eaa'gi‘ird:;ﬂmal

6. Name and Address of Currant Registered Agent T

KIRKPATRICK, RICHARD C e e
1286 SOUTH FLORIDA AVENUE o DO NOT WRITE -
ROCKLEDGE, FL 32055 S :

~ INTHIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped of prrtec name of ragisierad agent and e f apolicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Feo will be $900.00
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 - O LB T4140
DOCUMENT # R L Q441508 BDL‘ID —ﬂls Sl’lf’! {]ﬁ
NAWE KIRKPATRICK, RICHARD C o e ) .
STREET ADDAESS | 1286 SOUTH FLORIDA AVENUE . AR o oD *‘ K
orv-s-2¢ | ROCKLEDGE, FL 32855 S L I b L .
DOCUMENT # C ST :
NAME SEQUEIRA, MARIOQ J

STAEET ADDAESS | 12686 SOUTH FLORIDCA AVENUE
CITY-51-21P ROCKLEDGE, FL 32855

DOCUMENT # S
HAME SPICER, MICHAEL S e

STREET ADDAESS | 1286 SOUTH FLORIDA AVENUE 1 'A‘ DONOT WR'TE

CiTY-57-29 ROCKLEDGE, FL 32855

NAME ‘
STREET ADDRESS T T
CiTY-ST-2IP R o

DOGUMENT # - lN THIS SPACE )

DOCUMENT 2
NAME

STREET ADDRESS
CITy-sr-2iP

STAPLE CHECK HERE

DOCUMENT # I g . '
NAME T P S B
STREET ADORESS o o
CITY-ST-2P s

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further centify that the information
indicated on this report is trus and accurate and that my signature shall have the same Ie?al effect as if made under oath: that | am a General Partner of the limited partnership
or tha receiver or irustee empowered to execute this raport as required by Chapter 620, Florida Stalutes

MAa.6 SE0wE | M‘
SIGNATURE: 10}«0% b EMNENR (AT ER- 3-31-08 3y-C¢H-77BO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daynma Phone #




