2004 LIMITED LIABILITY COMPANY R :

AMENDED ANNUAL REPORT Fil-£]
SECRETAR .
DOCUMENT # L03000023635 DIVISION mﬁ% OF STAIE
1. Entity Name - phaatd GRA”QNS
DERMATOLOGY NETWORK SOLUTIONS USA, LLC 05 FEB 8
=9 &M [0: 29
Principal Place of Business Mailing Address
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE
STE. PH STE. PH
CORAL GABLES, FL 33146  US CORAL-GABLES, FL 33146  US
2 Princ':pal Place of Business 3 Mai]ing Address ‘Il“l” |H ||i|| |”“ |Im Il”' |I|“ ||H| 'Illl H“l |”" mll IH'I‘ m ‘"‘
Suite, Apt. #, otc. Suite, Apt. #, etc. 10282004 Chg-LLC CRR2E083 (10/03)
City & State City & State 4, FEI Nﬁmber Applied For
20-0067918 Not Applicable
Zip Country . Zip Country 5. Certificato of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
METSCH, BENJAMIN . Straet Add Gi%GBDﬁNES is Not Acceptable)
1455 NW. 14TH STREET ree ress (F.o). Box Number IS_ 0f Acceplable .
MIAMI, FL" 33125 ‘ 12;255 U.S.Highway One, Suite 243
City Juno Beach | Zip Code
, b FL | 53408
8. The above named entity submits this stats or the purp hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE , A ) 2>/a /e
. Signature, typed o printed name of rsgisiwt;ﬂ'a’*yam tte if applicable., {NCTE: Registered Agent signature requirad when reinstating) DaTe
e - Make check payable to~ . -
Amended AR is $50.00 . Florida.Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I 'CHANG‘ES
TITE MGR O velete TiTLE {TJ Change  [T] Addition
NAME PROVIDER NETWORK SOLUTIONS, LLC NAME
STREETADDRESS | 1575 SAN IGNACIO AVENUE, PH STREET ADDRESS
CITY-§7-2IP CORAL GABLES, FL 33146 CITY-5T-2P
TIE O oveete TILE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY.ST-21P _
TILE O Delete TE o _ D) change [ Addinicn
NAME NAME boe LIRT I 1IN s NP ) e ¥ g SNy JR
ST o0ReSS STREE AcoreSS 02722/ 05--01035--024 #3250, 0
CITY-ST-2IP CITY-57- 2P
TIILE 1 Delete 1ILE [ Change [ Addition
NAME ' NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2IP CITY . ST-2IP
T {7 Detete THTLE [ Change (] Addition
NAME NAME .
STREET AODRESS : STREET ADDRESS
CITY - $T- 2P CITY-ST-2P
TITLE O Delete TITLE ' D) change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the j
indicated on this reperft is true and aci
limited liability corgbany or the receive

usiee empowered 1o axacute this report as required by Chapter 608, Fliorida Si tutes/ 37 e ’
SIGNATURE: > =~ ’f: // /7%, 0/ FDo-049 3

snGNAﬂip{ AND TYZEH OR FRINTED NAME OF SIGNING MANAGING MEMBEN, MANKAER, OR AUTHORIZED REPRESENTATIVE 7 / ?4: Daytime Phone #
"

plied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

/




