2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000011605

ADULT & PEDIATRIC DERMATOLOGY OF SARASOTA, P.L.

Principal Place of Businass

1219 EAST AVENUE SQUTH, SUITE 304
SARASOTA FL 34203

Mailing Address

1213 EAST AVENUE SOUTH. SUITE 304
SARASOTA FL 34239

FILED :
Apr 22,2002 8:00 am ;
ecretary of State

04-22-2002 90162 025 ****50.00

943

2. Principal Place of Business 3. Maiiing Address

I

K

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65 1042936 Mot Applicable
Zi LN ] Count i
® Country Zp ountry 8. Cortificate of Status Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
YOHN, JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
1219 EAST AVENUE SOUTH
SUITE 304
SARASOTA FL 34239
0 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 of registered agent and [ite If applicabla, {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Depaitment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [T Detete TLE Ol change [ Addiion | S
: G
NE [ YOHN, JOSEPH J NAME 2
STRECTADDRESS | 1219 EAST AVENUE SOUTH, SUITE 304 STREET ADDRESS 2
CITY-ST-2P SARASOTA FL 34239 CITY-ST-ZIP lé-'
TITLE [ pelete TITLE [JChange [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [ Delete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY33T-ZP CITY-ST-2IP
TITLE: O belete TITLE [ Change  £7] Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TME O oelets TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ChY-ST-ZiP J CITY-ST-ZIP
11. | hereby certify that the inforigation supplie with {| ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ue\and accugaf and t yfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or¥heletemer bY thystas

(1253

Daytime Phane #

Ly R

ofvered to execute this report as required by Chapter Goyrida Statutes.

. /‘/ ',,:.'f..": ';:igA\;';;;»-a.“.’“.‘..'m;"\’\i / /\ﬁé@
SIGNATL!lﬁEu.ne AWMMGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ! Cate




