FILED

Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-30-2007 90048 026 ****50.00
DOCUMENT # L04000092533

1. Entity Name
DERMATOLOGY ASSOCIATES OF NAPLES, LLC

Principal Place of Businass Malling Addrass ’ - 6 00 “ 5 5 l

2907 GULF SHORE BLVD., UNIT 403 2901 GULF SHORE BLVD., UNIT 403
NAPLES, FL 34103 NAPLES, FL 34103

T T LT

Suite, Apt. #, ale. Suita, Apt. #, etc,

SULTA to} SUTTA 10} 03162007 Chg-LLG  CR2E083 (12/06)

City & State 4. FEI Number Appliad For

6. Name and Address of Current Raglstersd Agent 7. Ndme and Addrass of New Reglatered Agent

c Stale
mztl{pllﬁ_le’_&TNc%% Fl. szI;WNa"LTA PR }ggré LFL 20-2053287 Not Applcatio
mqq U.S A 54_‘:’55' A699 G" 2 A 5. Ceriificere of Stzus Cesired [ gg-g?qﬁémnﬂ .

Nama

LOSS, ROBERT W JR, MD

9510 BONITA BEACH ROAD SE, SUITE 101 Street Address (P.0. Box Number Is Nol Acceplable)

BONITA SPRINGS, FL 34135-4699

City FL I Zip Code

8, The abova namod entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accep
the obligations of repistarad agent.

SIGNATURE
Sighaturs, typed or printad nama of registarad apect #nd T8 H apicabla (NQTE: Registerod Agent signaiLrg réquired whan reinsating) DATE

Filing Feo Is $50.00 .. Make check paysble to

Due by May 1, 2007 Flortda Department of State
9. MANAGING MEMBERS f MANAZZERS 10. ADDITIONS /CHANGES
TE MGRM (3 Deints e Octang [ Addition
NAME LOSS, ROBERT W JR. MD NANE
STREET ADORESS | 19 BROOKWOCOD ROAD STAEET ADDRESS
ony-ST-29 PITTSFORD, NY 14534 CITY-S7-2IP
TIRE [ Delets e D change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
omy-ST-27 CY-5T-2P
TE [ Deleto TME O Crange  [] Addition
NAME NAME
STREETADDRESS STRFET ADDPESS
OY-5T-1P CTY-ST-2P
TinE 3 oeeta e Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY -ST- 0P Qary-Sr-zie
TME [ petets TIRE [ Grange [ Addticn
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY . 5T-21P
e 3 oetete TME [JCrange [ Adeitfon
NAME HAME
SIREET ADCRESS STREET ADDRESS
Cy-St-2 CiTy-$5-117

1"t herebycerlizlmal the Information supglied with this filing does not qualify for ths exemptions contalned In Chapler 118, Florida Statutes. | further certily that the information
indicatad on this repon is true end accurate and that my signeture shell have the same legal effect as il made under oath; that | am g managing member or manager of the
limlted llabillty cornpany or the receiver or wswred o Bmutrhs report &3 required by Chapter £08, Floride Statutes,

SIGNATURE /I/ ‘{/2 S Zj (585 )2720 7200

& AND TYPED OR PAINTED NAME OF SIGNING MANAGING OR A REPRESENTATIVE Caytime Phone 1




