e FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000063992 02-25-2008 90131 046 ***138.75
1. Entity Name
DERMATOLOGY RX, LLC
Principal Place of Business Mailing Address - Y
6280 S.W. 72 STREET, #611 6280 S.W. 72 STREET, #611 6 00 1 01 79
MIAMI, FL 33143 MIAMI, EL 33143 .
e G TR SR RN
Suite. Apl. #, ele. Suite, Apt. #, olc. 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4788057 Not Applicable
Zip ‘| Country Zip Country 5. Certificate of Status Desired a Eese'gg‘zf:éﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DE LA ROSA, JOSE
6280 S.W. 72 STREET, #611 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered clfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE =% T~ " :
Sigraturs, typed of printed name of registered agenl ard litle il applicatye, {NOTE: Repisterad Ageni signature required when reinstating) DATE
N e ML .. ‘ - . . ”“'.”_'f, R T

FILE NOWIIl FEE IS $138.75 J....... . Make chack payable to . -
After May 1, 2008 Fee will be $538.75 : . v+ ... Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
e MGR O Delete e MER ‘nghange [ Addition
NAVE COLSKY, ARTHUR NAME "

Cousky ARTI G err SuirE Sov

SIREET ADDRESS | 6280 S.W. 72 STREET|, #611 STREET ADDAESS oo T O S/ I <
CTY-ST-TF | MIAMI, FL 33143 CITY-S1- 2P 7@ . Fre M L 233
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7P - . .. crv-st-ae
ime [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-20P
TLE O pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE : [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-21P
TIRLE O Delete TITLE [0 Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-7I7 CITY-51-2P

r the axempions contained in Chapter 119, Florida Statutes. ) further certity that the information
affect as if made under cath; that t am a managing member or manager of the

limited liability compan 7 ired by Chapter 608, Florida Staiutes. ,

SIGNATURE:

SIGNATURE XNT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED nsrasfuum / Date Daylime Prone #

11. | hareby certily that the information suppliec with this filing deas net qualily

\



