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COVER LETTER

TO: Revistration Section
Division of Corporations

Assaciates & Aflilintes in Dermatology, LLC
SUBJECT:

Numwe of Limued Liability Company

The englosed Articles of Ameadiment and tee(s) are submitted for fiking.

Please return all correspondence concerning this matter w the following:

Dr. Punaviotis Vastloudes

Name of Person

Academic Alliance in Dermatology

FinnsCompany

3210 Webb Road

Addiess

Tampa, FLL 33615

Ch/State and Zip Code

prasilondes@@academicallderm.com

E-mail address: (1 be used tor future annual report notiticstion)
For further information concerning this muter, please call:

Dr. Panaviotis Vusiloudes ¥ TN5-3285
at( }
Name ol Person Area Coude Dravtime Telephore Number

lnclosed is a cheek tor the tollowing mmount:

= 52500 Filing Fee 1 §30.00 Filing Fee & {3 855,00 Filing Fee & L1 360.00 Filing Fee.
Certilicate of Stitus Cenificd Copy Cerntificate of Status &
Gedditional copy 15 enclosed) Centitied Copy

radduional copy is enclosed)

Mailing Addreess: street Address:

Registration Section Registration Scetion

Division of Corporations Diviston of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N Monroe Street. Sutte 810

Tatahassee. FLL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASSOCIATES & AFFILIATES IN DERMATOLOGY . LLC

(Nuwme of tee Limiated Linbility Company as it new aippears on our eecords.)
(A Flonda Lnmited Lainlny Company)

. o . 2172003 .
e Articles of Organization tor this Limited Liability Compuny were filed on L1/21/200 and assigned

o 5 208
Florida document number LUSQOUT L2081

This smendment 1s submitted o amend the following;:

A T amending name, enter thie new napie of the Limited dinbility company here:
(]

e new name must be distinguishable and contain the woerds “Limited Linhility Company,” the desigmation “1L1LC™ or the abbreviation ~1L1.C

Enter new principal ofitces address, if applicable:

(Principal vffice addross MUST BE A STREET ADDRESS]

Enter new mailing address, it applicable:

e
~ -
= — .
(Mailing address MAY BE A POST OFFICE BOX) - = :
B e
- o -

- - N . ~ o - H ;.=
B. M amending the registered agent and/or registered uffice address on our records, enter the name of the bew rigistered
avent and/or the new reeistered office address here:

i R

o

U o N |
Name of New Registered Avent: >
New Registered Office Address:

Later Florida sireet adidress
. Florida
iy Zip Codv

New Reoistered Avent’s Sienature, if chaneineg Revistered Avent:

[ herehy aeeept the appointment as regisicred agent aned agree (o act in this capacine, {furether agree to complv with the
provisions of all statedes reletive to e proper and complee performeance of mv dutivs, aned Tam familior witl and
aceept the obligations of my position as regisiered agent as provided for in Chaprier 603, F.5. Or, if this document is

heing fited to merely reflect o cliange in the registercd office address. [ herehy confirm that the limited Habifity
cerripenny has heen notified ineriting of this change.

I Changing Registered Agent, Siegnature of New Repgistered Apent




If amending Authorized Person(s) auwthorized to manage. enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manuger
AMBR = Authorized dMember

Title Niame Address Tvpe of Action
MGR VASILOUDES, PANAYIOTIS 3210 WERB ROAD

D Aadd

TAMPA, FL 33615
FIRkemove

= Change

ACADEAIC ALLIANCE IN s
AMBR DERMATOLOGY MANAGEMENT 3210 WEBB ROAD

SERAHCES URGANIZATION 11 - A dd

TAMPA, FLL 3361E5
ORemove

CChange

CiAdd
-1 Led
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CRemove

U Change

Dr\dd

ORemove

COChange

Dadd

ClRemove

DlChange




D, 1f anending any other information, enter change(s) here: (duach addivional sheees, if necessary)

9Ny Y

20[:¢ Hd

E. Effective date, if other than the date of filing: {optional)
(e eflective doie is listed the date must be specitic end conaot be prioe w date ot filing ar more than 90 days after tiling, ) Pucsuant o 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Departiment of State’s records.

It the record specities a delaved effective date, bat notan effective time, at 12:00 aame on the eaclier arz (b) - The 90th day after the
record s filed.

Dated lﬂ(//é(llff 7 . ,7 OZ/

Signawre of a member or auth Zé/lglu ADAtT oo member

DR, PANAYIOTIS VASILOUDES

Typed u'{pl inted nomwe ol signee

Filing Fee: S23.00



