2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2007 8:00 am

DOCUMENT # L99000001441 ecretary of State
1 Eniity Name 04-04-2007 90139 001 ***100.00
DERMATOLOGIC AND COSMETIC SURGERY CENTER, LC
Principal Place of Business Mailing Address
2666 SWAMP CABBAGE COURT 2666 SWAMP CABBAGE COURT
o o ”]l”lu III ||”| ’Im "m "M Ilm ||”’||‘|”'|“ Hm |’m ““H m |||‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl #, etc. Suite, ApL. #, eic. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FElI Numbear Applied For
20-0895260 Not Applicabte
Zip Couniry ap Country 6. Corificate of Staws Desioe. (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

EEGYB' gHW;J\ARP\%ESC/S\BBAGE COURT Street Address (P.C. Box Number is Not Acceptabie)

FORT MYERS FL 33901

City FL | Zip Code

8. The above named enlity submits thig statement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of rogisterod agent.

SIGNATURE
Signature, typed of prnted name of registered agent and bike it appicable. [NOTE: Regislared Agem signature required when renstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HLE MGR 1 pelete 13 [J Change  [] Addilion
NAME EBY, CHARLES S NAML
SIREET ADDRESS | 2666 SWAMP CABBAGE COURT SIREETADDRESS
CIY-57-21P FORT MYERS FL 33901 CIry-s1-7Ip
e ] pelete TIMLE []Change  [] Addilion
NAML NAME
SIRCE] ADDRESS STRFETADDRESS
CITY - $1- 7 CIY-5)- 21
Nitk O Selete Hne [1Change [ Addilion
_ —_— —_— N L uER R - - e < =
NAME NAME
SIREET ADDRESS | SIREET ADDRESS
Clry-sf- 2P cIY-S1-7IP
ime [ Delate TinE [Jchange 3 Acdition
NAME NAME.
SIRELT ADDRESS SIRLE ADDRESS
CIiY-31-2IP CllY-8T-7p
TME O Detate e [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHTY-S1-7IP CITY-81- 21
MNLE O pelete Wy G change  [] Addilion
NAME NAME
SIREF] ADDRESS SIRILTADDRESS
CIY-S1-2IP GITY-$1-41P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further cortify thal the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if mado under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or truslee empowered 10 execute this roporl as required by Chapter 608, Florida Statutes.

SIGNATURE: - _37/,1 Joy 25D

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥




