i FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

_ o ofe ofe e e
DOCUMENT # L05000063992 03-27-2007 90202 035 50.00
1. Entity Name
DERMATOLOGY RX, LLC
Principal Place of Business Mailing Address
6280 S.W. 72 STREET, #611 6280 S.W. 72 STREET, #611
MIAMI, FL 33143 MIAMI, FL 33143
e R e LRI ORI G
Suite, Apt. #, ete. Sutte, Apt, #, etc. 02072007 Chg-LLC CR2E082 {12/06)
City & State Cily & State 4, FE| Number Applied For
20-4788057 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Siatus Desired O gese'ggq:;f:;:“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
DE LA ROSA, JOSE
6280 S.W. 72 STREET, #611 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8, The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Mar 27,2007 8:00 am

SIGNATURE
Signature, typed or prinled name of registered agen! and tille if applcabia. [NOTE: Registored Agent signature required whan reinstating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O Delate TIILE [l change 3 Addition
NAME COLSKY, ARTHUR NAME
STREET ADDRESS | 6280 S.W. 72 STREET, #611 STREET ADORESS
CiTY-ST-2IF MIAMI, FL 33143 CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ATy -ST-21P Cify-51-2IP
1ITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
THLE O pelets TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -ST-21P CITY-ST-7IP
THLE [ Delete TMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P o _ CITY-5T-71P

filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

legempoweread 10 gyacute this repont as required by Chapter 608, Florida atutem{
3 LIV

Dale Daytime Phone #

11. }hareby certily that the in
indicated on this repor4$ true and acclrate
limited liability compafiy or the receiver or ty

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OA AUTHORIZED REPRESENTATIVE

ol




