L o FILED
2006 LIMITED LIABILITY COMPANY “ May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

PE?“CU MENT # L05000063992 04-06-2006 90298 008 ****50.00
. ty Name
DERMATOLOGY RX, LLC
Principal Place of Business Mailing Address
6280 S.W. 72 STREET, #611 6280 S.W. 72 STREET, #611
MIAM|, FL 33143 MIAMI, FL 33143
!
2. Principal Prace of Business 3. Mailing Address
Suila, Apt. #, ete. Suite, Apt. ¥, 8lc, 01252006 Chg-LLC CREDS3 (11/05)
Ciy & State City & Stata 4, FEI Number Apphod For
0 ~ Y7L B0S7) T roreana
Zip Country Zip Country ” . $5.00 Additional
5. Cerificate of Status Desired O Fee Raquired
8. Nams and Addraus of Current Reglstersd Agemt 7. Name and Address ol Hew Registered Agent
- Name
DE LA RQSA, JOSE
6280 S.W. 72 STREET, #611 Street Addrass (P.O. Box Number is Nol Accaplable)
MIAMI, FL 33143
City FL l Zip Code
8. The above named entity submts this statament ke the pupose of changing iis registerad office o registered agent, or both, in the State of Florida, | am lamiliar with, end accept
the obSgations of registared agent,
SIGNATURE
Sigraitunt, tyed or geviled neme of ragratered agent and itie i enchceble. {NOTE: Regarmwed AQNS SIGrahe ricuirsd whh riwwikiag) DATE
Flilng Fee Is $50.00 Make check peyable to
Due by May 1, 2008 Fiorida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
nILE MGR [ Deleta e [CIchange [ Addition
RAME COLSKY, ARTHUR NAME
STREE] ADORESS | 6280 S.W. 72 STREET, #611 STREEF ADORESS
cy.5r-1p MIAMI, FL 33143 ciry-5I-ap
time 3 peee TnE [ Crange  [] Additien
RAME HAME
STREET ADORESS STREET ADORESS
oiry-ST-ar CiTy-St-p
mE £ tewens TmE O crange O Addition
RANE RAME
STRLEY ABORESS STAEET ADORESS
CIry. ST-2P Iy 51-2P
e T Detetr ‘I e T YT TSI T e €7 Cronge {77 soomo
KAME RAME
STREET ADDRESS SIREET ADDRESS
CITy-sr-2p Ciry-§1-0P
VL [J Detez e COoae [ addion
NANE RAME
STREET ADDRESS STREET ADDALSS
CIry-51-0P CINY-51-2%
mE O Detet I DO crage [ Aadition
NAME RAME
STREET ADDRESS STREEF ADDRESS
an-s-m o519
11. tharaby cattily that the stormaiion supplied with this liling does not qualify for 1tha exemptions contained in Chapter 119, Florida Statules. | furthar certily that the information
indicated on this report is true end accurate and thel my signature shall have tha same iagal affact os it made undor oath; thal | am a managing mermber or manager of the
Lrmitad Hiatibty moaﬂvfm o \%mm?g]wm Mm by Chapter 608, Florica Statutes.
SIGNATURE: oy ,&/ 7//2/ Aﬂ/ﬁ
mmnz@m&%umwmwmum.mmmmmufnmmnm Dain ! Deyire Prone ¢

J




ELLIOTT J. GELFAND, C.P.A., P.A3FLOS000003 77 2
CERTIFIED PUBLIC ACCOUNTANT

10661 NORTH KENDALL DRIVE . SUITE 201 . MIAMI, FLORIDA 33176 . Phone (305)274-8181 . FAX (305) 274-8282

DATE: January 27, 2006

INSTRUCTIONS FOR FILING

STATE OF FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

Eatity: DERMATOLOGY RX, LLC

Enclosed is the State of Florida Limited Liability Company Annual Report for 2006.

X Ifa NEW registered agent is appointed, please execute boxes 7 and 8.

X Attach a check in the amount of $50.00 made payable to:
Florida Department of State.

The return must be signed, printed name and dated by officer or director at box 11.

X
X_  The return must be mailed ON OR BEFORE MAY 1, 2006.
X

Mail the return to:

Division of Corporations
P.O. Box 6478
Tallahassee, FI. 32314

X If you would like to file on line, follow instructions on postcard.

A copy of the return is enclosed for your files.

PLEASE VERIFY ALL INFORMATION ON THE RETURN,

MEMBER OF THE AMERICAN AND FLORIDA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS




