.2005 LIMITED LIABILITY COMPAN
REINSTATEMENT

DOCUMENT # L04000092533

1. Entity Narne

DERMATOLOGY ASSOCIATES OF NAPLES, LLC

chgh b

Y ]
SE SILED
DIVISIgif B4R O Sy

Principal Place of Business

2901 GULF SHORE BLVD., UNIT 403
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

2901 GULF SHORE BLVD., UNIT 403

'%Jll\ll\IHIIIII\Il\II!IIIliﬂIIHIIIIIIII\IIHII\II!IIlI\IIII\IIIIIIIII

2. Principal Place ol Business 3. Mailing Address
' [00 WHiTE 3PRUCE RlLviD
Suite, Apt. #, etc, ita, _#, elc.
uite, Apl. #, el Sulte, Apt. #. et 10122005  REIN-LLC CR2E101 (6/04)
Cily & State City & State 4. FEI Number Applied For
RocHesTel , M Y SI-05323C2 Not Applicabla
Zip Country Zip Country " . $5.00 Additional
/ Y472 U-S A 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name’ ) ) -

UCC FILING & SEARCH SERVICES, INC,
1574 VILLAGE SQUARE BLVD
SUITE 100

Street Address (P.O. Box Numntbser is Not Accaplable)

TALLAHASSEE, FL 32309

City

FL LZip Code

8. The above named enily submils this statement lor the purpose of changing its registered
Ihe cbligations of registered agent.

SIGNATURE

oflice or registered agent, or bath, in the State ol Florida. | am familiar with, and accept

lure. vaed or printed name of (tegrsienad agent and like | apphcable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $50.00
After January 1, 2006, Fee will be $100.00
s RS x ér;'- FY

R o e

liability, corlnpany'!'c!iql

In accordance with s. 607.193(2)(b), F.S., the limited

id not receive-the priol :
e g

Make check payable to

VT IR R IO Florida Department. of State i
R T,

ve-ihe prior, notice: L i a'Depar
NAE o T LY,
e e

iR AT S

ST MANAGING MEMBERS] MANAGERS B YA T

AL S L F T T

R ADDITIONS CHANGES v Mg = v gap

SR

T TAGRM ¥ F R ST TRE o Ty 7 [ g [t e e - e T Chan [ Addition
LSS, ROBERT W JR.MD NAME CLOO0DECHSS 1= I._l,_lgq X
$IREET ADDRESS | 19 BROOKWOOD ROAD STREET ADDRESS 1080501 005~-007  #£50.00
CirY-s1-2IP PITTSFORD, NY 14524 CITY-SI-2IP
LE [ Delete TTLE [ Change [ Addition
HAME, NAME
SIREET ADDRESS STREET ADDAESS
CIlY -§1- 2P cIre-s1.2p
it 7 petele e O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiIY.ST-2P CiY-57-2P
NILE O velste TILE O change [ Acdition
NAME NAME ‘ : %EE- 2. -
SIRLE! ADORESS STREET ADDRESS ﬁEﬂE@STFE@@%E ‘_:@/)ig
CIvY -§5-2P CITY-5T-2P
T [ petete Tiles (O change [T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-57-2P CIrY-ST-2°
TILE O peiete TILE O Ctange [ Addilion
HAME NAME . '
]

SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-219

11, ! hereby certify that the informalion supplied with this fiting does not quality for the exemption staled in Section 119.07(3)(i), Ficrida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 10 execute Ihis report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Z d/ 2/ — (53%) 272-07¢0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Oate Dayhme Phone #

Py v,

R



