2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # LO0000015628
e amo ecretary of State
REJUVENATION CENTERS, LLC 04-22-2004 90356 009 ***50.00
Frincipal Place of Business Maziling Address
2825 AVENTURA BLVD., SUITE 207 2825 AVENTURA BLVD., SUITE 207 av -
AVENTURA FL 33180 AVENTURA FL 33180 A A

Suite, Apt. #. ete. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Appliad For

65-1062269 Neot Applicable
Zp Country Zip Souniry 5. Certificate of Status Desired [ $5'G° Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LAURENCE, JODI B

2925 AVENTURA BLVD., STE 207 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE

Sgnatura, typed o trintéd name ol registered agenl and titls it applicable. (NOTE Hsg:s:eran Agent signature required when renstating} DATE
: ‘ F}LE NOW"! FEE IS $50 00 2
‘Make heck Payahie to Ftonda Departmen of State-
. Due By May 1 2004 . .

5. MANAGING MEMBERS, MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ' [ oetete TIMLE [ Change [ Addition
NAME LAURENCE, JCDI B NAME

 STREETADDRESS (2925 AVENTURA BLVD., SWITE 207 STREET ADDRESS

CITY-5T-2IP AVENTURA FL 33180 CITY-ST-2IP

TITLE MGRM [ Delete TITLE ) Change [ Addition

NAME NESTOR, MARK 8 MD PH.D NAME

STREET ADDRESS | 2825 AVENTURA BLVD., SUITE 207 STREET ADDRESS

CHTY-ST-2IP AVENTURA FL 33180 CITY-ST-7F

NE J pelere TITLE [ Change [ Addition
BEHTE MNAME

S$iREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ CRY-ST-ZiP

TITLE O Delete TTLE [Ichange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7Ip

TILE ) I Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /’) A CITY-ST-ZIP

11. | hereby certify that the informatiorf supplied with this filing does noy qu4iify for the exemption stated in Section 119.07{3)i), Fiorida Statutes, | further certity that the information
indicated on this report is true ang agurgf@ and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company orghe regeiyer of thustee empowered to eecufte this report as reguired by Chapter 808, Fiorida Statutes.

SIGNATURE: dralof  ge722-4716

SIGNATURE AND TYPBO R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daysme Phone #




