FILED

2007 LIMITED LIABILITY COMPANY Mar 02,2007 8:00 a

m

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000023836

1. Entity Name

GAINESVILLE DERMATOLOGY HOLDINGS, L.L.C.

03-02-2007 90187 001 ****50.00

Principal Place of Business

114 N.W. 76TH DRIVE
GAINESVILLE, FL 32607-6652

Mailing Address

114 N.W. 76TH DRIVE
GAINESVILLE, FL 32607-6652

60020500

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

A0 O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01142007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE| Number Applied For
20-1634594 Not Applicable
Zi i t iti
® Country 2 Couniry §. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Namo and Address of Current Registered Agant 7. Name and Address of New Reglisterad Agent
Name

AULISIO, ANTHONY L M.D.
114 N.W. 76 TH DRIVE
GAINESVILLE, FL 32607-6652

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entit ubmtts lhIS le ent for e pgrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgattons of ragistgred agent. Z/ /
SIGNATURE 27 D 7

naiuvn typed or D""Nnmld e ETeI6q agen and Lill ¥ agpicable. (NOTE: Regisiered Aganl signalure required when renstaling) " DATE ¥
Filing Fee is $50.0p Make check payable to
Due by May 1, ' Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE O Delets TITLE MGRM [ Change gAddiﬂun
NAME - NAME ANTHONY AULISIQ, MD
STREET ADDRESS STREETADDRESS | 114 NW 76TH DRIVE
birr-sT-2¢ OrvStP | GATNESVILLE, FL 32607-6652
TITLE O vetete TITLE MGRM [ Change ¥k Addition
::::amonsss NAME KEITH WHITMER, MD
STREET ADDRESS
CITY-ST-28 CIrY-S1-2P r]:i? NW 76TH DRIVE
TILE 0 Desete MLE MGRM O change ¥ Addition
vt HAME MIRANDA WHITMER, MD
STREET ADDRESS STREET ADDRESS
114 NW76TH DRIVE
birv-$1-2p Suy-st-2¢ CATNECUTIIE Bl 29&N7 Lés
ALV LAWT VL Oy LT v yaawy L Ut l_ ",

TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-S1-2P CIrY-Sr-2p
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-81-2 CIrY-ST-2P
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

11. | hereby certify that the information su
indicated on this report is true and

urate and th signat)
limitad liability company or tha re

iver or truste owe

SIGNATURE: X

with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cetify that tha information
shall have the same legal effact as it made under oath that | am a managing member or manager of the
ecuta this report as required by Chapter 608, Florida Statutes.

Anthony Auuisio, Mo 2fe7)y7 Gl

SIGNATURE AND TYPED O ﬂINT?&A“WNlNQ MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytme Phong #




