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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Dermatology Associates of Naples, L1.C

2. The mailing address of the limited lability company is : 2807 Gulf Shore Boulevard, Unit 403
Naples, FL 34103

12/22/2004

L04000092533
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

UCC Filing & Search Services, Inc.

Name
1574 Village Square Boulevard, Suite 100
Address =
Tallahassee, FL 32309 2 Zy
City, State and Zip | ‘%‘.;
. o o
6. The name and address of the new registered agent and/or office: . ST
S o g3
Robert W. Loss, Jr., MD.. . o . -j% RET
e i mwe .. Name o %J;‘_’i
W * .« ©9510 Bonita Beach Road SE, Suite 101 i 25
o<
, .qurida sireet addrt_ass (P‘.Q, Box.N‘_OT Agclceptgble) [ AT
" ‘Bonita Springs, ' pr 34135-4699

City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chan

( at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability
or the operating agreement of the |

_ es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed :
f company or as otherwise provided in the articles of organization
ted liability company.

{Signature of a member or authorized representative of a member)

Robert W. Loss, Jr., M.D., Member
(Printed or typed name of signee)
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agent as provided for in

O merely reflect'a cha dg_e in the registered office

iability company has been notified in writing of this change.
oL B )

(Sigmature of Registered Agent) Robert W :L‘OVSS Jr-MD. ' n

. , Jr, M.D.

Division o‘t"'Corporaﬁons, P.O. Box 6327, Tallahassee, FL. 32314
' FILING FEE: $25.00
INHS18 (8/05)



