\

ANNUAL REPORT ™

2006 LIMITED LIABILITY COMPANY

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000090289

1. Entity Name
DERMATOLOGY SCIENCES OF FLORIDA, LLC

(02-03-2006 90080 013 ****50.00

2. Principal Place of Business

Principal Place of Business Mailing Address
2904 BAY TO BAY BOULEVARD 2904 BAY TO BAY BOULEVARD
TAMPA, FL. 33629 TAMPA, FL 33629

(X Mal?ng Addreas

DR T o

Suite, ApL ¥, €tC. Suite, Apt. #, etc.

01152008  Chg-LLC CR2ED83 (11/05)
City & St Ciy & Siate ry Femum Aopied For
O - 25 48S” 75 Not Applicab'e
Zp Country e Country 5. Certificate of Status Desred (1 23 g&u“::“"""
®. Nmmdmmnofcu_ﬂn-m_ 7. Nmm.\mm‘uwaoghhmw
— - —— Name - — - -

BODDEN, MITCHELL
2904 BAY TO BAY BOULEVARD
TAMPA, FL 33629

Street Address {P.O. Box Number is Not Acceptable)

City

FL ]Zipcm

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agont.

office or

agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE .
Signee, yped of prted herme f reg cared agent and the F applctie. TNOTE: Ragieinrsd AQu Sigrsiors requined when relnsiating) DATE

Flling Foo Is $50.00 Maks chock payable to

Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS  MANAGERS 10. ATA ADDITIONS / CHANGES
e MGRM O peiez TmE O cuge [ Asdition
RAME BODDEN, MITCHELL NAME
STREET ADORESS § 2004 RAY TO BAY BOULEVARD STREES ADDRESS
orr-sT.or | TAMPA, FL 33629 CY-53-09
TTLE D petete Lt O craoge [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
ory-s1.0 . T ST TP
TN 3 petes WTE Octenge [ addition
NAME B
STREET ADOFESS STREET ADDRESS
CRY-51-2P cmY-s1-0 .
™e O pelez “mme Ocune Caduon |”
WAME WA ‘
STREET ADDRESS STREET ADORESS
cny-S1-00 Y. ST-2P
mE D Detxts ms Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
o8- o cry-§1- 2
TME O oetetn IME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-sT-2¢P omy-s1-

11. 1 hereby cenily that the intormation supplied with this fifing does nol quality for
indicated on this report is true and accurate and lha.l my signature shall har
limited liability comparny or 1he rafsiye oy 164 10 8x

exemplions contained in Chapter 119, Forida Stanuaes. | huriner cenify that the inlormation
same legal efiect as if mada uncer oath; that | am a managing mamber or manager of tha
‘eport as requirod by Chapter 608, Florida Statutes.

72-oi~259¢
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Daytrrey Prcee #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 7, 2006

DERMATOLOGY SCIENCES OF FLORIDA, LLC
2904 BAY TO BAY BOULEVARD
TAMPA, FL 33629

Subject: DERMATOLOGY SCIENCES OF FLORIDA, LLC

Reference Number: L050ﬁ069ﬁf8§ -
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



