2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000001441 .,

1. Entity Name

DERMATOLOGIC AND COSMETIC SURGERY CENTER, LC

Principal Place of Business

2666 SWAMP CABBAGE COURT
FORT MYERS FL 33901

Mailing Address

2666 SWAMP CABBAGE COURT
FORT MYERS FL 33901

2. Principal Place of Busness

3. Maing Address

FILED
Aug 16,2006 08:00 Al
Secretary of State

L i

Suite, Apl. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)

City & State City & Stata 4. FEI Number 20-0895260 Applied For
Not Applicable

Zip Country Zip Cauntry $5.00 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

EBY, CHARLES S

2666 SWAMP CABBAGE COURT
FORT MYERS FL 33901

Name

Street Address (P.0. Box Number 1s Not Acceptabls)

City

FL

* 7951

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, 1n the State of Flonda. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registerad agent and e | apphcabis INOTE Regusterea Agenl mgnatura requied when ranstating)
9, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
e MGR ] Delete THLE Tl change [ Adcition
NAME EBY, CHARLES S NAME Lo Ij-f]‘:—'44 4
STREET ADDRESS | 2668 SWAMP CABBAGE COURT SIREET ADDRESS 27 EAE ,51% ! lL o
v sizp | FORT MYERS FL 33901 STy ST 7P b3S TeAOE-20002-011 50,100
TILE O pelee TMLE [ cChange [ Addition
NAME NAME ’
STREET ANDRESS STREET ADDRESS
CITY-5T- 2P OTY-5T-2P
TIME 3 Delete TE [Jonange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - 5T- 7P oITY-ST-2IP
TME O pelere TE O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-57-719 CIry-S1-21P
HILE [ pelete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TILE O Delate TImE B Ochange  {J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . i ’ CITV-§T-71

11. 1 hereby certify that the ntormation supplisd with this filing does not qualfy for 1ha exemptions contained in Chapter 119, Flonida Statutes. | further ¢ertify that the information indicated on
this report 15 true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am a managing member or manager of the imited liabikty company

or the receiver or trustee empowered to exacute this report as requirad by Chapter 608. Florida Statutes.

SIGNATURE:

<~

s

239-2f /654 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Date Davima Prong »




