FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000027365 T 04-23-2007 90370 046 ****50.00

1. Entity Name
FLORIDA DERMATOLOGY ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address B 0 [} 3 8 7 55

8787 BRYAN DAIRY RD., #360 8787 BRYAN DAIRY RD., #360

LARGO, FL 33777 LARGO, FL 33777

T PO B W A O AR A
Suite, Apt, #, alc. Suite, Apt. #, etc. 04182007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FF gumber Applied For

-394 9/ 32 Not Applicable
Zp Country Ze Country 5. Cenificata of Status Desired (] 3953 ggq Additions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name
GASSMAN, ALAN S
1245 COURT STREET, STE 102 Street Address {P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL. 33756

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

IGNATURI
SIG E . Typed oF printed name of regisierac apent and tine If applicabie (NOTE: Regstared Apent signatura requied when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of State
o
9. P m MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
I-l'l v 17 -
TMLE Dﬁlﬁ / w H ’ﬂ/ Z f(t m-p. (2 Delete TmE [ Change [ Addition
NAME 2 0 NAME
STREET ADDRESS 8737 9’3‘“” Oﬁl:fy Ad.#3b STREET ADDRESS
CIFY-5T-2P AR GO, Ft 33777 CITY-ST-2P
TIMLE 3 Detete TME D crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-ST-7IP
TME [ Datete THLE [Fchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TME 3 Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-st-ap CITY-ST-2P
THLE [ petete TME O crange [ Agaition
NAME NAME
STREE? ADORESS STREET ADORESS
CIry-§1-BP - CITY-81-2F

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is ruo and accurgle and that my signature shatt have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability comp: tha receiver of rusiee ampowerad ta execute this report as raguired by Chapter 608, Florida Statytes.
) \L Dovgles M. fere, mo ’L\\k%cﬁ (777393 9200

W PRINTED NAME OF SIGNING MANAGING Kﬂfﬂ. MANAGER, OR AUTHORIZFED REPRESENTATIVE Daytima Phone #

SIGNATURE




