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1. Entity Name

‘

COSMETIC AND LASER SURGERY INSTITUTE, LLC

’ ’ ‘w ‘ 9/12/2002 -90091~028-$50.i:]0-$50.00

MENT # L01000005584

FILED
S 2003HAY -6 AM I0: 03

Principal Place of Business

€719 NW AMERICAN CANE SUITE 1
LAKE CHTY FL 32055

Maliling Address

6719 NW AMERICAN LANE SUITE 1

LAKE CITY FL 32055

BV iON OF CORPORATIONS
TALLAHASSEE, FLORIDA
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B Nams and Address of Currsnt Reglslerod Agen

Y. 1 Namn and Address of New Registered Agent
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ZZ|Zs. KABEER, ADW
LAKE CITY FL 32085

6719 NW AMERICAN I.ANE SUITE 1
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%u Code, FL | 83855

the obligations of registemed agent.
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8. Tha above named entity submits this statement for e purpose of changing its registared office or registerad agent, & both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Slgnature, yped or printad name of regisiened agent A titla wum

(NOTE: H-gsw Agent signalure sxquired when reinstating) DATE

FILE NDW!!! FEE ] '$50.00 . .
MakaCheckPayahlato Departmentofsww ;

** Due By September 25, 2002
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NAME KABEER, ADIL NAME 7 U (ﬂ W m"’
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11. | haraby Cel'tlz that the information supplied with this filing does nct guality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber oF manager of the

limited liabllity company of the receiver or tustee empowered ta executs this report as required by Chapter 608, Ficrida Stalutes.
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