APPROVER &
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  L99000001441
1. Entity Name - .
DERMATOLOGIC AND COSMETIC SURGERY CENTER, LC 00 APR 3 AH 9: 03
SECRETARY OF STATE
: FALLAHASSEE, FL_ORIBA

Principal Place of Business Mailing Address
2666 SWAMP CABBAGE COURT 2666 SWAMP CABBAGE COURT . \* \ l %
FORT MYERS FL 33901 FORT MYERS FL 33901-93%2
T N A AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

City & State City & State 4, FEI Number ( Applied For

Not Applicable
Zp Coumry- Zp Country 5, Certificate of Status Desired O ?ese ggqﬁggc;honat
6. Name and Address of Current Registered Agent - 7. ‘Name and Address of New Registered Agent
Name

EBY, CHARLES § Street Address (P.O. Box Number is Not Acceptable)

2666 SWAMP CABBAGE COURT

FORT MYERS FL 33901

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.

SIGNATURE

Slgr;amm. typed of printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
- Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
InE MGR . 7] peietn TITLE . [ changs  [7] Addltten
NAME EBY, JEAN B NAME
sreey anontss | 2666 SWAMP CABBAGE COURT STREET ADDRESS
erv-sr-ze | FORT MYERS FL 3391 ciry-s1-2p
TITLE ] bkt . TITLE [Jchangs  [) Additten
NAME _ NAME — = -
STREEY ADDRESS STREET ADDRESS 130N =221 251
oY At ‘ CITY-87-2IP -1‘14 "dD ""UD”:‘B 1 ﬂ'j'ﬁ—“” 4
TITLE 7 Detets TiTLE LSS L T ohangg
NAME ) WAME -
BTEZT ANDRESS STREET ADDRESS
cl}flr-m cITY-$7-21P
fme {71 peletn TITLE ([ charge 7 Aduitfon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- 81- TP
TILE [ petote TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- 81-1p
TITLE ‘ - - O petets - TITLE . . eon (O coanga [ additien
NAME o : R EE . C e e e, . L
STREET ADDRESS . L STREET ADDRESS :
CITY-ST- 2P o CITY-8T- 2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sonarune: Qi bz ramueag. 33 o0

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING MANAGING usuién jﬂ MANAGER Deatd Daytimg Phong #

dv 2628000

CR2E083 (9/99)



