2004 LIMITED LIABILITY COMPANY .
AMENDED ANNUAL REPORT ~FILER

_ SECRETARY OF STAT

DOCUMENT # L02000029333 DIVISTON UF CONPORATENS
1. Entity Name
DERMATOLOGY NETWORK SOLUTIONS OF FLORIDA, -
Principal Place of Business Mailing Address : ']
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE ‘Al );
STE. PH STE. PH :
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US ¥
s s i IR AR A CRAIT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 10282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

22-3880492 Not Applicabla
Zie County Zp Country 5. Cerificate of Statws Dasired O gfe'g?c, 3:’:;""“8'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name

METSCH, BENJAMIN GREG DENES
1455 N.W. 14TH STREET Streat Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33125

14255 U.5, Highwav One, Suite 243

City Juno Beach " FL ZjDBCﬁQOB

Pan
8. The above named entity submits 1yme or [ha purposs of changing its registered office or registered agent, ar bath, in the State of Florida. | am farmiliar with, and accept

tha obligations of registered ageni. %’
SIGNATURE ’ l2/4 /s

Sigrature, typed of printed hame of regifiarec-Tgefit and tte if applicable. {NOTE: Registared Agen ignahus required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TME MGR O oetete TME .. hange {7 Addition
NAME CANTILLO, JULIAN G NAME -

STREETADDRESS | 1575 SAN [GNACIO AVENUE STREET ADORESS

CITY-ST-21P CORAL GABLES, FL 33146 CITY-83-IIP

ME © [ velere TMLE Michenge [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : CITY-ST-2P

L 7 oelete TLE ' O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS SO0 e ] S

P y-St 7 02/22/05--01035--024 #2250, 00
FMLE ] Delete TITLE D Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O oetete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiY-ST-2P

TITLE O pelete TIMLE [ change [ Addition
NAME NAME

SYREEF ADDRESS STREET ADDRESS

CITY-§1-2IP . CIY-ST-2P

limited liability compafy or the rged

or trustes empowarad 10 axecute this report as required by Chapter 608, Florida Statutes, /
/ . & i ﬁ¢ W ¢’¢15
SIGNATURE: i ®

SIGNATU! I}(AND ED OR PRINTED NAME OF M OR AUTHORIZED REFRESENTATIVE ayﬂmo Prone ¢

11. | hersby certify that the ipfarmaliomguppliegwith this filing coes not qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repogls trus and adeurse and that my signaturs shall have the same legal effect as if made under oath; that | any a managing member of man Fuhe




