2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011605 o
1. Entity Name F ll oF STATE
ADULT & PEDIATRIC DERMATOLOGY OF SARASOTA, P.L. nwns?t?& R ORATIONS
-7 PH ;3- b
Principal Place of Business Maiting Address 0 ‘ HAR -’
1219 EAST AVENUE SOQUTH. SUITE 34 1219 EAST AVENUE SOUTH. SUITE 304
SARASOTA FL 34239 SARASOTA FL 34239
S S U
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ + DO NOT WH!TE IN THIS SPACE
City & State ‘ , City & State 4, FEI Num| Applied For
_ ‘ § oy &q Not Applicable
Zi N Country N Zip C'OUNW - 5. Cer:mcate of Status Desired O gese ggq L‘:?:c;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOHN' JOSEPH J Street Address (P.C. Box Number is Not Acceptable)
1219 EAST AVENUE SOUTH
SUITE 304
SARASOTA FL 34239 City FL | ZrCoce
8. The above name | W r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—y
SIGNATU ' Dﬁe{)A VO;' n, mb Pf €$IM jz/o/
ature, ty';yd or printgt! name orfag}(larsd agent and titie i applicable. (NOTE Registared fgenl signature requirod whdn reinstating)
o v
FILE NOW!!I F
Make Check Payable t
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES
TMLE MGRM S 1 Delete THLE ' : [Ichange [ Adction
NAME YOHN, JOSEPH J NAME
s s008ess | 1219 EAST AVENUE SOUTH, SUITE 304 STACET ACDRESS
CITY-S5- 2P SARASOTA FL 34230 CITY-ST-21P
TILE O pelets TIME [ cChange [ Addition
e ~ e Qoooo3s93 1 On-—-—2
STREET ADDRESS STREEY ADDRESS 3 *‘"_'—ilj :Vc.?.% 1--01077——115
cimy-ST-2P oImy-ST-2IP ' P LT L e IR NI . .t e AR A3
TMLE ' T Oosee R e - T T T [Achenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP . -
TLE [ Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADBAESS STREET ADORESS
CTY-ST-28 o CITY-$T-ZP )
TE -~ O Delete TITLE £ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
orvstze |/ CATY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate ane that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustel empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR s A 089—0}1'%51»4 ) Cresigml 5/&4)/ 9Y-955-55¢¢

SIGNATUI nhun:fpap OR bRII(E /m‘e OF SIGNING MANAGING MEMBER] MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #

4Y  82¥2200

CR2E083 (11/00)



