iR}

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28,2008 8:00 am

DOCUMENT # L08000024223 ecretary of State
1. Entity Name
DERMATOLOGY AND SKIN CANCER SURGERY 04-28-2008 90027 003 ***138.75
CENTER, LLC
Principal Place of Business Mailing Address
13349 FALCON POINT DRIVE 13349 FALCON POINT DRIVE
ORLANDO, FL 32837 ORLANDOQ, FL. 32837
A IEUAED I AARRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
L0 - 5@7' dgqi 'f Not Applicable
Zip Country L 1 i‘p o Country 5. Cetificate of Status Desired d Eese'ggqlﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registerad ;genr -
Name
BLATNOY, VITALY
13349 FALCON POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL Zip Code

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

ihe obligations of registered.agent,

SIGFN:A"éU'HEQ {/ . Lﬂﬁ. M /‘/ ﬂé/ &/ “"7“\&'; 7 —;f\? 27

+ Sigaature, rypad'ﬁ' pi na‘meqf 'ag'ls(amc agent and}ﬂa if appticable /l (NOTE: Registerad Agent signatura required when reinsiating)

* FILE NOWII FEE 1§ $138.75 Make check payable to
Afte'r May 1, 2008 Fae w $538.75 : Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete THLE Cchange [ Addition
NAME BLATNOY, VITALY NAME
STREET ADDRESS | 13349 FALCON POINT DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE T Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2P
TITeE O pelete TITLE Ol change [ Addition
NAME NAMIE
STREET ADORESS ' STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TLE : O elete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§1. 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 1 18, Florida Statutes, | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same fegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: I/ﬂ‘fﬂ  Ufaly, [Haheo Uld-08 Y0770 170

SIGNATURE AND TYPED OR PRINTEM OF SIGNING wsmcyaeuasn, mmasa.;ﬁ?umom&n REPRESENTATIVE Date Caytime Phane #
4 | ST




