2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2007 8:00 am

DOCUMENT # L04000019190 ecretary of State
1 Ently Name 04-04-2007 90139 001 ***100.00
DERMATOLOGIC AND COSMETIC SURGERY CENTER, LC
Principal Place of Business Maiiing Address
2668 SWAMP CABBAGE CT. 2668 SWAMP CABBAGE CT. . B
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/06)

City & Slale Cily & Stale 4, FEI Number Applied For

22-3903452 Not Applicable
Zip ., | County Zp Counlry 5. Corlificate of Staus Desrod. [ 92-00 Additional
: _1. i ’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent

Name

SSBGYB’ (S:FVL}}\F&ESC;%BBAGE CT. Street Address (P.0O. Box Number is Not Acceptable)

FT. MYERS FL 33901

City Zip Cod
i ‘S’l FL ip Code

8. Tha above named énlity submils this statement for the purpose of changing its rogistered office or regisle‘r > nt, or both, in the Slate of Florida. | am familiar with, and accepl
the'obligations of registered agent,

Lo i A
SIGNATURE R . 23
Sngnalure.'lygea;at printed nane_ut regisierea agent and mie 4 appleatle. {NOTE: Regsterec Agent signalure requiec when temstanng) L 3_:' DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIHiE, MGR [ pelete HILE O Change [ Adition
NAME EBY, CHARLES S NAME
SIRFLTADDRESS | 2668 SWAMP CABBAGE CT. SIREET ADDRESS
ciry- §I- 21 FT. MYERS FL 33901 CITY-81-21P
me (7 Delete ILE [ change  [T] Addilion
NAMI. NAME,
SIREET ADDRESS SIREET ADDRESS
CITY - $1-2IP CITY-$1-2P
1113 [ Deleie T [ Change ] Addilion
NAME T NAME
STRECT ADDRESS SIREET ADDRESS
Cy-si-2p CITY-S1- 2P
i [ elete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- s1-21P CITY -S7- 21
T O Delele TILE [ change  {T] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Clry-sl- 4P CITY-ST- 21
HLE T Delele TILE [l change [ Addilicn
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-81-71P CIFY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions comlained in Section 119, Florida Stalutes. | further certily that the information
indicaled on this repert is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee cmpowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: [ J/fi 0)  23§-QEN
i 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE ?4(6

Dayurme Phone #




