/2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ J an 09, 2006 08:00 AM

D®CUMENT # L03000053242 Secretary of State
%énﬂt};'ﬁlmgeEACH DERMATOLOGY, PLC
Principal Place of Busiaess ~ Maling Address -
555 WASHINGTON AVENUE 555 WASHINGTON AVENUE
—— [EUAN G T
01052006 No Chig-LLT CR2E0E3 ($1/05)
DO NOT WRITE IN THIS SPACE =T = Appied For
NOT APPL!CABitE Not Appicssi
5. Cerificat of Staws Dosied [ 3900 Addiloal

Fes Raquited

_6._Name and Address of Custent Registaret Agont i _ T g T T
GOLDSTEN, TANEN & TRENCH, P.A
TWO SOUTH BISCAYNE BOULEVARD Do NOT WRITE

SIAMT 21 33131 "IN THIS SPACE

8. The above named entity subimits this statermarit for the purposs of changing its registered office or registeren agent, ar bath, in the State of Florida, ) arn famivar with, and ac-
the obligations of regisiered agent.

SHENATURE. e
Slanature, yped ac gnned nams of regislarad sgent and e if appiicatle.

NOTE, Raghnered Agent ighalng raguiad whan raingtating} DATE

Filing Feo Is $50.00 ' HONGNN37ARRY -
Due by May 1, 2008 11/15/05-80033-005 50.00

9. MANAGING MEMBERS /MANAGERS ¥ - - :
g MGRM o I o q - : -
HAME MANDY, STEPHEN HM.D.

STREETADDAESS | 1000 SOUTH POINTE DRIVE, SUITE 1404

CITy-g7- 1P MiaMt BEACH, FL 33139

TLE

RAME

STREET AGDRESS
CTY-Sr e

TIRE
NAME

Pl DO NOT WRITE

R

e - - IN THIS SPACE

me ) i T |
NAME

STREEY ADDAESS
CITY-57-ZP

L

11, 1 hereby certify that the information supplied with s filng does not qualify for the exemplians coritaingd in Chapter 119, Florida Statutes. | further cerlify that the info-
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing memtier or manager of
limited liabllity corspany of the receiver of trus: owered to execute this repart as required by Chapter 608, Florlda Statutes,




