2001 UNIFORM BUSINESS REPORT (UBR)
LO0000013158 -

DOCUMENT #

1. Entity Name

DERMATOLOGY HEALTHCARE, L.L.C.

R 7 AT

LED

Principal Place of Business

7902 W. WATERS AVENUE SUITE G & H
TAMPA FL 33515

Mailing Address
7902 W. WATERS AVENUE SUITE G & EL'CP
TAMPA FL 33615 ECRETA

2T PHI2: 17 .
RY OF STATE :

TALLAHAYSEE, FLORIDA S : '
2. Principal Place of Business 3. Mailng Address “""I” m lml "N"'”m” "m"m"l" mn ll"”"l”l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ?;m er Applied For
- 3/0 79/ 02-‘7[ Not Applicable
i Zi -
Zip Country ° Country 5. Certficate of Status Desied [ 99-00 Additional ;
. Fee Required }
- 6.  Name and Address of Current Reglstered Agent - . += . 7. Name and Address of New R ed Agent —-
. Nama
GASSMAN, ALAN § ESQUIRE Strest Address (P.O. Box Number is Not Acceptable)
ree rass (P.O, Box Number is Not Acceptlable
1245 COURT STREET SUITE 102 .
CLEARWATER FL 33756 Y
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title # applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/CHANGES
e MGR O3 oslete TME MGR MeMBE?R. []] Change M Addition | S
NAME NORMAN, ROBERT A D.O. : NAME ah Roc A, t\J =
sTREeT ADDRESS | 7902 W. WATERS AVENUE SUTE G & H SEETAOESS |y e L:LM“ Hoe s G ‘ 9
_ST- 5T e A =]
orv-st-z¢ | TAMPA FL 33815 OITY-57-2IP Y < LrEK.s P i
MLE [ pelets TILE [ Change  [] Aadition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP .
TILE T T Oeee T [ P - - ~ I Chohangs [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS | - SONNN4ss e ——
CITY-ST-2IP CITY-ST-2P s ~ nfe N --nio0s—004d ;
Tme £J Deete Tme : e sa#00, D ool # 8 hldud J
NAME NAME ) 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T7-2IP |
TME [ pelete TINE O change [ Addition
NAME NAME : ‘
STREET ADDRESS . ! STREET ADDRESS
CTY-$T32P cITY-ST-2IP R
me & [ Delete TLE I crange [ Addition :
MME - NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-S1-28P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am a managing member or manager of the
limited liability company or tpe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A 2/izJoc 515 5507546
SIGNATURE AND TYPED OR PRINTEE NAME OF SMENING r s 3 e —




