2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # [LOO000011605

1. Entity Name

ADULT & PEDIATRIC DERMATOLOGY OF SARASOTA, P.L.

Secretary of State

02-21-2003 90017 009 ****50.00

Principal Place of Business

1219 EAST AVENUE SOUTH. SUITE 304
SARASOTA FL 34239

Mailing Address

1219 EAST AVENUE SOUTH. SUITE 304
SARASOTA FL 34239
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3. Mailing Address
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T 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
YOHN, JOSEPH J ML
1219 EAST AVENUE SOUTH Street ?Ziresb(l%o. ox Number is Not Acceptable)
SUITE 304 FIeftSr e SpUTH
SARASOTA FL 34239 HNE FHZ/
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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. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE LFCrange [T Addition
N YOHN, JOSEPH J Nave @%?
streer aonsess | 1219 EAST AVENUE SOUTH, SUITE 304 smeeraooness (/7T GOST A s., #30/
arv-stzp | SARASOTA FL 34239 v | SPRASOTA, FL, 3239
TITLE [J Gelete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-2IP CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
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NAME NAME
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CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T-7I -gT-
CITY-5T-2IP A CITY-ST-2%P

11. | hereby certify that the information supplied with this filj g does
indicated on this report is true and accyate and that i
limited liakility company or the receive
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xpcute this report as required by Chapter 608, Florida

1 fluzlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
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SIGNATURE:

SIGNATURE AND TYPED OR tHINTE NAME OF SIGNING M&AGIT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Date Daytime Phone #
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