FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

—ANNUAL REPORT (AR)

ecretary of State

DOCUMENT # L99000001441 04-29-2004 90070 015 ***¥50 00

1. Enlity Name
DERMATOLOGIC AND COSMETIC SURGERY CENTER, LC

Principat Place of Busingss

2686 SWAMP CABBAGE COURT
_ FORT MYERS FL 33801

Mailing Address

2665 SWAMP CABBAGE COURT
FORT MYERS FL 33901

24059436
[URAEA AT il

2. Prncipal Place of Business 3. Mailing Ac.ldrass
Suite, Apl. #_elc. Sulte, Apt. #_ete. CR2E083 (11/03)
City & State City & State Appliad For
‘ abuditidei Not Applicable
Zip Country Zip Country icate of Status Desired O l§ese g?qm“nw
. Name and Address o1 Current Registered Agent 7._Name and Address of New Registered Agent
JE U S P = - —— e e = e . | Name _, . o ——tm it - _— - . e e — e =L
EBY, CHARLES S _ e e N
i s t o N ig N A& - ——l-
. """"’"2655 SW AMP C ABBAGE COURT Sireat Address (P.O..Bax Number.is Not Acceplable)
FORT MYERS FL 33301
City FL | Zip Code

the obligations of registerad agent.

8. The above named antily submits this slatement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am lamitiar with, ang accept

SIGNATURE

T

11, I hereby certily that Ihe information suppllad with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. 1 further certify that Ihe information
indicatad on lhis report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or ranaget of the
Limited ligbitity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

p) Auﬁy ULP-93%0195"

e

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Dayivme Phong #

SIGNATURE -
Signature, typed o prTiad name of s and (e 2 (NO!’E Hegistared Awm ugnl.h.n reCLIrgd whan rnsiatng) DATE
= E 3

9, : MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

- e MGR R O Deless TINE [ Change  [J Addition
NAME EBY, CHARLES § NAME
STREET ADDRESS | 2666 SWAMP CABBAGE COURT STREET ADDBESS
cov-s-ar - IFORT MYERS FL 33501 CoTy-57-21p
e 3 Oelete nne O change ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2F
e 3 Detere e [JcChange [ Addition

-~-.--W—--—--'—--— - - - — *NAME _— - B e -
STREET ADDRESS STREET ADDRESS
. PR3y 251 %, I N = «C1TY-57- 240 =

utd (1 Delere me O] Ctenge 2 Addition
HANE NAME .
STREET ADURESS STREET ADORESS
CImY-St-2p LrY-§1-29
TNE 3 Deleie TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-51-2P
TinE [ elee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51- 2 CITY-ST-2P



