2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | D0000002615

1. Entity Name i _
SOUTHSIDE DERMATOLOGY LLC FILED
01 JAN 22 PY & 29
Principal Place of Business Mailing Address o ‘
8122 WEKIVA LANE 8122 WEKIVA LANE . Tiﬁiﬁiw% \,EF_'S [ATE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 : HASSEE, FLORIDA
S LTI A
Sujte, Apt. #, eic. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
anfte, ) - .
City & State_ . City & State 4. FEl Number Apptied For
Sectsoniile. ¥ losde BN CYARE.
Zip . Country, Zip Country . I 5.00 Additional
?) aaaq U .5‘ A . 5. Certificate of Status Desired 0 gee Hequirec;uona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
) e -- - E - =l -Name -- -~ - —_ e - — [E—
PENTEL, MARY Street Address (P.O. Box Nurnber is Not Acceptable)
8122 WEKIVA LANE
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name ot registered agent and 1itle if applicable. [NGTE: Registered Agent signature raquirqd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
WE MGR O oeletz TITLE SPAChange [ Addlion
MME PENTEL, MARY Nav
STREETADDRESS | 8122 WEKIVA LANE STREET ADDRESS L‘me_‘
trY-S1-7 ;) JACKSONVILLE FL 32256 OSP [Nacks Ll 30300
TITLE O Detete e CJ Change )KAddmon
NAME NAME A
STREET ADDRESS STREET ADDAESS 13 . e
cry-§T-2¢ . Qo S cKspanlle, FL 286G
TITLE [ Delete TITLE ! [ Change [ Addition
f-mame o o L R, . —— - § nNamE - ~- . - e — |
. — T
STREET ADDRESS STREET ADDRESS | _ o l%n,';ia;ﬁ r--l—% }DE% Lais +
CITY-ST-7IP CITY-ST-ZiP -01/26701 o -
TIMLE [ Delete 11173 [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ]“‘.‘.\q CiTy-ST-2P )
TITLE i W [ Delete N me ’ [ change [ Addition
NAME f. RAME
STREET ADDRESS V\‘, STREET ADDRESS
omy-st-zp f ™ CITY-ST-2IP
TIHLE . [ Delete THLE (Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CITY-ST-2P

11. 1 hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: {éﬁ‘ui\ﬂlu REMAIRTS Ponte ] ([ ]o1  qou-8%0-063a

" SIGNATURE ANDTYPED OR s?’u'rs_o NAME OF SIGNING MANAGING MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (11/00)



