2007 LIMITED LIABILITY COMFANY
ANNUAL REPORT FILED

DOCUMENT # L04000044111 Mar 16, 2007 08:00 A

1. Entiy Name Secretary of State

FLORIDA ACADEMIC DERMATOLOGY CENTERS, LLC

Principal Place of Business Mailing Address .

1400 NW 12TH AVENUE 1400 NW 12TH AVENUE

SUITE 4 SUITE 4

A
01092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R Ted T
20-1238143 Not Applicable

5. Certificate of Statys Desire.d O ?g'ggqadrg;“ma'

6. Name and Address of Current Registerad Agent

TQ(;J ggng%’oRN%NglfP sﬁE 2700 DO NOT WRITE
AL L 3T IN THIS SPACE

ol
Signalure, typad of prnted name 8l L and tibe « applicabls. (NOTE: Regisierad Agen signature required whan rainstating)

8. The above named entity i nt for thEpurpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regispéred agent. \
SIGNATURE J _&" [6 ﬂ! oA
[

Y

Flliing Feeo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KERDEL, FRANCISCO A

STREET ADDRESS | 1400 NW 12TH AVE, STE 4
CITY-S§T-2IP MIAMI, FL. 33136

TITLE

NAME

STREET ADDRESS - P

eiTy-5T-2p - UHUQQD?gb_Sf?‘l i

— 03/27/07-30045-003 50,00
NAVE

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS 1
CITy-8T-ZP

TIMLE

NAME

STREET ADDRESS
CITY-ST-217

TIMLE

NAME

STREET ADDRESS
LiTY-57-2P

11. | hereby cerufy that the mlormatnon supphec! with this nllng does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is jr accurge ang to ignature shall have the same legal effect as it made under cath; that | am a managing member or manager ot the
limited liabilty company d the recelv aSTEeR.pTIpOwerEth <) execute this report as required by Chapter 508, Florida Stalues,

oloalonr  (amys24-2110

[ABER, OR AUTHORIZED REFRESENTATIVE Date Dayume Pnona #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED




