FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT # 00000013158 Secretary of State

1. Entity Name

DERMATOLOGY HEALTHCARE, L.L.C 06-03-2002 1S3 001 700,00
y LL.L.

Principal Place of Business Mailing Address

7902 W. WATERS AVENUE SUNE G & H 7902 W. WATERS AVENUE SUITE G & H

TAMPA FL. 33615 TAMPA FL 33615

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'3679124 Applied For

Not Applicable

Zie Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - . . : Name - 3 - - N -
GASS ! 8 ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET SUITE 102
CLEARWATER FL 33756
: City : FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS/ GHANGES
TITLE MGR O Delete TILE [ Crange [ Addition
NAME NORMAN, ROBERT A D.O. NAME
STREET ADDRESS | 7002 W. WATERS AVENUE SUITEG & H STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 CITY-ST-2IP
TME MGRM O Delets TiE [Jchange [ Addition
NAME NORMAN, CAROL NAME
STREETADDRESS | 7602 W, WATERS AVENUE SUITEG & H STREET ADDRESS
CITY-57-21P TAMPA FL 33815 CITY-ST-2IP
_TIE . _ ) O oelete TLE [ change [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
THTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-8T-2IP CITY-ST-2IF
TILE [ Delete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2iP
TIMLE O petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. [ heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 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 receiverqr trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

- 513
sianature: __ SIGVYTUSE REQUIRED Ylusfoz. 85054

SIANATURE AND TYPED OR PhIxNTED.’NAﬁE_OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ’ Daytima Phone #

i

W

CR2E083 (9/01)




