\.

-—

REINSTATEMENT

'4004 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000016207

1. Entity Name
BUCHBINDER DERMATOLOGY, L.L.C.

OLDEC -6 AH 8:03

&

QECIETARY OF STAIE

Principal Place of Business Mailing Address

1880A WEST HILLSBORO BOULEVARD, SUITE 310
DEERFIELD BEACH, FL 33441

1880A WEST HILLSBORO BOULEVARD, SUITE 31p
DEERFIELD BEACH, FL 33441

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

LU

Suite, Apt. #, ete. Suite, Apt. #, etc.

10202004 REIN-LLC CR2E101 (6/04)
City & Stata City & State 4. FEI Number Applied For
0-0167945% Not Applicable
" : -

Zip Country 4p Country 5. Certificate of Status Desired I:] $5.00 additional

. .. . —.—_FeeRequired .

- 6. Name ana Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Narme

GEROW, JEEREREY.S. _
4800 N. FEDERAL HIGHWAY, SUITE 307B
BOCA RATON, FL 33431

Street Address (P.0O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named ean 5 muts this statgmeant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept

/2200y
m;ulr-d wmn r-Jnumlng; MoaTE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee wlll be $200.00

| R NN -
" i0t . Makecheck paysbleto | -0
_Florida Department of State

. .
K]

B ADDITICNS/CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 7 Delete TITLE S [3yfhagge [ Addition
RAME BUCHBINDER, CHARLES NAVE !; g == l_-": 1 L'_i

SIREET ADDRESS | 18B0A WEST HILLSBORO BOULEVARD, SUITE 310 STAEET ADDRESS LO/23/04 -0 058002 #4150, 0
caY-STI-ZP | DEERFIELD BEACH, FL 33441 onv-si-2pt

TITLE MGRM [ petete TITLE [ Change  [J Addition
NAME BUCHBINDER, LIGAYA NAME

STREET ADDRESS | 1880A WEST HILLSBORO BOULEVARD. SUITE 310 STREET ADDRESS . - -
CiTy-ST-ZIP DEERFIELD BEACH, Fl. 33441 CImy-ST-2IP

THLE [ Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P omy-st-zp"

TITLE - 7 O peletd TINLE - - — ~[] Change - -[=j-Additien
NAME NAME -

STREET AUDRESS STREET ADDRESS

CHY-$3- 1P CITY-5T1-2

TTLE [ Deteta ITLE I change ] Addition
NAME E NAME . ) . .

STREET ADDRESS' : . - STREET ADDRESS

CIyy-ST-ZiP coY-$1-21P

TITLE (J Delete TiTLE [ change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2

11. | hereby cettify that the information
indicated on this report is true angd ac
limited liability company or thefeceivgr or frustes empowered to ex

-SIGNATURE:.-.

pplied with this filing does not qualify for the exempli
urate and that my signature shall have

f thion 119.07(3)(i). Florida Statutes. | furiher certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

s report as required by Chapter 608, Florida Statutes.

gy TH(39Y-M

BIGNATURE, AND T{EFD OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Date— -~ Daytima Fhoes #

\{




