FILED

3006 LIMITED LIABILITY COMPANY . May 22,2006 8:00 am
: ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000116832 04-20-2006 90032 041 ****50.00
1. Enlity Name
BAY DERMATOLOGY REAL ESTATE TAMPA, LLC
Principal Place of Business Malling Address
$220 US 19 NORTH 8220 U 19 NORTH 30008810
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T N GG A OB
Suite. Ak . ote. Sule. Apl. ¥. etc. 03272006 Chg-LLC  CR2E0B3 (11/05)
City & State City & State 4 FEI Nurnb, Applied For
~05/0178 Not Aphcatie
zp Country L Country 8. Certilicate of Status Desirad | :i'gg“;d&m"al
8, Namas snd Address of Current Registared Agent 7. Name and Address of New Regixterad Agent
Narna
MILLER, RICHARD A D.O.
8220 US 19 NORTH B Stres Addrass (P.Q. Box Number is Not Acceptable)
PORT RICHEY, FL 34668,_ }
City FL I Zip Code
8. Tho above named entity submits this statament for the purpose of changing its registared ollice or registered agant, or both. in tho State of Florida. § am familiar with, and accept
the obilgations of registered agent.
SIGNATURE
Sigramivre, typed of DI (e of sgont png e {NOTE: HEgRerod AQEn MQAATFS NeqLINE whn rengtaing) DATE
Filing Fae Is $50.00 . Make chack payable to
Due May 1, 2008 - Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE MEAL . O oeete Tme Dl change [ Adcnion
e Richaad A N\ ek e
STREET ADDRESS STREET ADDRESS
g 10 us
LIFY-SI-TP Pn i R ,JLQ‘, FlL 3¥YLLE arv.s1-2e
me 0 Delete TITLE ) change  [J Additien
o Pchael E. Krukkek e
STREEY ADDRESS EJ.),O us (g STREET ADORESS
cory-5T-zp Port R(CII.E‘-{ Fi LYLLsF CnY-s1.zP
m %Aw& W, Dortoay O o m Ocmnge [ asdtion
seeraooness | §220 US LT N STREET ADDRESS
CTY-S7-2P -&)‘;1(- -‘Q chey FL Jlféé £ CrY-$T-2P
-3 G i e,  ——a]m———— - — — - = e m/—m— e A
;r;: TR DA\HCQ 65 ue(\,\A T de'eie $ OF'Crange ~ [ Addition
smeraooess | £220 U (9 SIREET ADERESS
oory-S7- 2 Port R’ chey FL 3%¢ 44 orr-si-e
e 3 petete TILE O Change [ addtion
NAME NAME
STREET ADDRESS STREET ALDRESS
CIFY-S1-TP cy-§t-2e
TME . ) Oeketz Tme CJctange [ addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
cmy:-ST-29 CoIY-ST. 2P
11. | hareby cenify that the information suppliag with this filing does nol qualify for the exemptions containad in Chapler 118, Florida Statutes. | furtner certity thal the information
indlcated on this repart is true and a Aiefand that my signature shall have the same Iegal eloct as if mace under oath; that | am a managing momber or manages of the
limited Lability comparry o tha rg empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZZO Xoé R7- 8- A
BIGNATIIRE AND TYPED OR mt?&b MAME OF BIGRING TR AU REFREBENTATIVE Caybme Prooe &

I




Diyision of Corpox;ations ATTACH MENT
3OS 10

Division of Corporations
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Page 1 of 2

Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once yvou have submitted the information, vour filing cannot be updated,

removed cancelled or refunded.

Document Number L05000116832

Business Entity Name BAY DERMATOLOGY REAL ESTATE TAMPA, LLC
FEI Number 760810175
FEI Number Status

Certificate of Status Desired No

Principal Place of Business

Address 8220 US 19 NORTH
Suite, Apt. #, etc.

City, State PORT RICHEY, FL
Zip Code & Country 34668

Mailing Address

Address 8220 US 19 NORTH
Suite, Apt. #, etc.

City, State PORT RICHEY, FL

Zip Code & Country 34668

Name and Address of Registered Agent
Name (Last, First, Middle, Title) MILLER, RICHARD, A, D.O.

Address 8220 US 19 NORTH
Suite, Apt. #, etc.

City, State PORT RICHEY, FL
Zip Code & Country 34668 US

Registered Agent Signature

Managing Member/Manager Name and Address

Title MGR

Name (Last, First, Middle, Title) MILLER, RICHARD , A
Street Address 8220 US 19 NORTH
City, State PORT RICHEY, FL

Zip Code & Country 34668 US

httnef/afile erinhi~ aralcernte/siThei07Y ave

S/1L/2006



Di.vision of Corporations AT%%‘?; )
o FLIEO 532

Name (Last, First, Middle, Title) KRUTCHIK, MICHAEL , E

Street Address 8220 US 19 NORTH
City, State PORT RICHEY, FL
Zip Code & Country 34668 US

Title MGR

Name (Last, First, Middle, Title) DORTON, DAVID , W
Street Address 8220 US 19 NORTH
City, State PORT RICHEY , FL
Zip Code & Country 34668 US

Title MGR

Name (Last, First, Middle, Title) ESGUERRA, DAVID
Street Address 8220 US 19 NORTH
City, State PORT RICHEY, FL
Zip Code & Country 34668 US

Title MGR

Managing Member/Manager Signature RICHARD A. MILLER

Page 2 of 2

Sunbiz Home Page Annual Report Help

hHne /fafile eninhi7 arag/cerinte/1thrO0? ave

SH1RMI2006



