| FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000088991 01-17-2007 90013 031 ****50.00
1. Entity Name
SOUTHERNMOST DERMATOLOGY, LLC
Principal Place of Business: Mailing Addrass
1471 WHITE STREET 1411 WHITE STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt. #, atc. Suite, Apt. #, sic.
ulie. Apt. &, 8fc Hie. Apt. 5. ele 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Ao 8583 4493 Not Applicable
i Country e Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
BERMAN, MICHAEL -
1411 WHITE STREET Streat Addrass (P.O. Box Number is Not Accaptable)
KEY WEST, FL 33040
. City FL ] Zip Code
8. The above namad entity submilsrgiis statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerdd agent.
. PP e
SIGNATURE L -
) Sigraturs, fypod or Gripied ame of registerad agent end title | appkcable, . - (NOTE: Regisiored Agant signalur required when renstating] TATE
Flling Fee is 550;00 Make check payable to
Due by May 1, 2007 - Florlda Department of State
¢ s P -
9 < L NANAG‘NG MEMBERS / MANAGERS 10. ADDITKONS f CHANGES
.| MGRM e O tetete TLE O change  (J Addition
* "] BERMAN, MICHAEL 'S ¢ ; NAME
STREET A0DiESS | 1411 WHITE STREET ¥ STREET ADDRESS
CITY-Si-2iP KEY WEST, FL 33040 CITY-ST-2IP
TILE MGRM . 3 Delete TLE O change  [J Addition
NAME DAVIS, WENDY S NAME
STREET ADORESS | 70 STERLING PLACE STREET ADDRESS
CITY-ST-ZP BURLINGTON, VT 05401 CITY-5T-2IP
TME O Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Ciry-ST-21P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S7-2IP
TILE [ elete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
Tme O3 Detete TiTE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
11. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited Kabifity company or the receiver or wered to execute this report as required by Chapter 608, Florida Statutes,
%0&4 1 CWAE L THELW A ,/q/a .
SIGNATURE: Pl MCHAE 7 385. 94 S400
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




