FILED
2004 LIMITED LIABILITY COMPANY Feb 26,2004 8:00 am

DOCUMENT # L03000053242 Secretary of State
1. [ty Name 02-26-2004 90203 031 ****55 00
SOUTH BEACH DERMATOLOGY, PLC
Principal Place of Business Mailing Address
555 WASHINGTON AVENUE 555 WASHINGTON AVENUE
SUITE 210 SUITE 210
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s s URUUMMR AR
Suile., Apt. K. etc. Suite, Apt. #, 81, 02162004 Chg-LLC CR2E083 {10/03)
City & Slate City & State 4. FEI Number Appliad For
Not Applicable
P Country e Country 5. Certificate of Status Desired E ?i‘ggq L;'D;cr:léjétional
7 - §. Name'and Address of Current Régistered Agent B ~ 7. Name and Address of New Registered Agent 7
Name -
GOLDSTEIN, TANEN & TRENCH, P A.
TWO SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
MIAMI, FL 33131
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 ohligations of registered agent.

SIGHNATURE
Signatra, lypeyt ar prinfed name ol regisieraa agent and wile il appticabla {MOTE: Registernd Age siqnature reguicen when reinslating) DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

it MGRM 3 Delete TITLE [ Change . ] Addition
1AKL MANDY, STEPHEN H M.D. NAME

STRELT ADDRESS | 1000 SOUTH POINTE DRIVE, SUITE 1404 STREET ADDRESS

CHIy- st ap MiAMI BEACH, FL 33139 CiTY-57-2IP .

Tk ] Delete TILE [ Change  [] Addition
HAML NAME

SITELT ADMRESS STREET ADDRESS

Cliy-ST 2 CITY-ST-2IP

me . O pelete TIRE ‘O Change [ Addition
HAE T T T T e - s NAME - : - = R _

SIFLE] ADDRESS |- . STREET ADDRESS

Y- §T- P R cmy-ST-2IP

e O Delete TNLE [ Change [ Addition
HAME HAME
. STRELT ATIWRESS STREET ADDRESS

CITY-S1-41P CITY-ST-71P

TTE 3 eler THLE [ Change [ Addition
HAME NAME

STREET ANORESS | STREET ADDRESS

QY- 3. 2F - CITY-ST-2IP

e O velete TiTLE [ cChange [ Addition
HARKIE B NAME :

STREF] ADDRESS - ] STREET ADDRESS

CIY 5T aF - - ChY-§3-2IP e e

11. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as i made under oath, that | am a managing member or manager of the
rnited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE Stevden] WAy .2://;7//04 &SEIA23 >

SIGNATUR 'OR PRINTED NAME OF SIGNING uméma MEM}EH. MANAGER, OR AUTHORIZED REPRESENTATIVE Datg " Daytime Phone #

pa—



