FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000016207

1. Entity Name 04-26-2005 90017 003 ****50.00

BUCHBINDER DERMATCLOGY, L.L.C.

Principal Place of Business Mailing Address UV

1880A WEST HILLSBORO BOULEVARD, SUITE 310 1880A WEST HILLSBORO BOULEVARD, SUITE 31D

DEERFIELD BEACH, FL 33447 DEERFIELD BEACH, FL 33441

TR e 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
Gily & State Cily & State 4. FEI Number Applied For

AC-0161795 % Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O gi'ggq lﬁ:’;:""”“

G. hame and Address of Current Rogistered-Agent” 7. Name and Address ot New Reglstered Agent’

Name

GEROW, JEFFREY S
4800 N. FEDERAL HIGHWAY, SUITE 307B Streset Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE

Slignatuwe, typeo or printed nama of registered agent and Lithe il applicable. {NOTE: Registerad Agen 5iGNAILFE requirad when reniatng) DATE

Filing Fée is $50.00 Make chack payabla to

Due by May 1, 2005 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM [ Delete TITLE [ Change [ Addition
NAME BUCHBINDER, CHARLES NAME
STREET ADDRESS | 1880A WEST HILLSBORO BOULEVARD, SUITE 310 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2P
TiTLE MGRM [ Detete TINE {J Change [ Aadition
NAME BUCHBINDER, LIGAYA NAME
STREET ADDRESS | 1880A WEST HILLSBORO BOULEVARD, SUITE 310 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
THLE O petete TITLE [ Change ] Adgition
HAME = - NAME
STREFT ADDRESS STREET ADDRESS
CITy-§1-2p CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTy-51-2P
TITLE O Detete TLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiY-ST-ZIP /

ling does not qualify tor the exemption § ection 119.07(3)(i). Florida Statutes. | fusther cedify that the informalion
ignature shall have the same ect as if made under oath; that | am a managing member or manager of the
5 required by Chapter 608, Flarida Statutes.

SIGNATURE: ({(?r((u} Yy 7&?7

SIGNATURE AND TYPED OR PRINTED NAME OWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsis Daytime Phona #

11. I hereby certify that the information supplied with thi
indicated on this report is true and accurate and t A
limited lizbility company of the receiver or trusteg/empowdred lo execute this




