2005 LIMITED LIABILITY COMPANY Aug 2 4F;121(‘)]5’%) 8:00 am

ANNUAL REPORT (AR)

DOCUMERT # L04000019150 ' Secretary of State
1. Enlly Name 07-27-2005 90013 043 **%*50.00
DERMATOLOGIC AND COSMETIC SURGERY CENTER, LC
Principal Place of Business Mailing Address
2668 SWAMP CABBAGE CT. 2668 SWAMP CABBAGE CT. T T T
FT. MYERS FL 33901 FT. MYERS Fi 33901
L 0 0 N0 R )

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, eic. Suite. Ap. 4, ete. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Numbes Applied For

2L " 903 Yy .S’ L Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired 0 E.S.’.gg‘:::;duonal
6. Name and Addrese of Current Registered Agem 7. Name ond Address of Naw Registerod Agent

Name

EBBGYB' gHwAAF;l"Escia BAGE CT. Street Address (P.O, Box Number is Not Acceplable)
FT. MYERS FL 33901 ’

City - : FL [ZinCode

8. The above named entity submils tis staternent for the purpese of changing its registerad oifice of registerad agent, ol both, in the State of Florida. | am damiliar wilh, and accept
the obligations of registered agent.

SIGMNATURE
Sgnaiuls, tyoed o paied nare of iepakered agent and s £ acpicatie (HOTE Aognieiad Agent sgratue Ieaured whan remgiacng) "}
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE MGR [ osteze e O cmnge (] Adattion
NAME EBY, CHARLES S NAME
SIREET ADDRESS 12668 SWAMP CABBAGE CT. SIPELT ADDRESS
Ciy-S1- 2P FT. MYERS FL 33901 ory-si.op
fi14 O pelets ntE O thange L] Andition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
ciY-S1. e CIY-S1. 29
MHE [ Detete TLE [ Change [ Addition
NAME HAME
STREEN ADDRESS SIREET ADDRESS
- ST 7P oTY-51. 2P
HILE [ peret THE [Jchange [ Addition
NAME NAME
STREEI ADDALSS STREC1 ADDRESS
Ly-ST-21 LITY-51-2P
me O petess MILE Ochange [T Addilien
NAME HAME
SIRLEF ADDAESS SIREEL ADDRESS
Y- S1. 2P QIv-SE- 2P
TiTLE O Datete N [MChange [ Addition
RAME HAME
SIREET ADDRESS SIRELT ADDRESS
Y- ST 7P aiv.$1. 7P

11. 1 heraby certify that tha inlormation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicalad on this repor is irue and accurate and that my signature shall have the same fagal etfect as if made undar ¢ath; that { am a managing membar or manager of the
limited li ability company of tha raceiver or ltustea empowered 1o executa this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: S 7/ ﬁ/af t25-536 5

ONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPAESENTATIVE Daytuma Phone »




