i-ﬂa-\-r

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 26,2004 8:00 am

DOCUMENT # L02000018357

b rivdtwit ecretary of State

AMERICAN MEDICAL INSTITUTE FOR AGE & BEAUTY, 04-26-2004 90059 014 ****50.00

LL.C

Principal Place of Business Mailing Address

3401 HENDERSON BLVD STE A 2106 DREW STREET, SUITE 103

TAMPA, FL 33609 CLEARWATER, FL 33762 .

T S AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For

81-0561344 Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desired a Eese-ggui\i?:;“onal

5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

COHRS, DENIS A

2575 ULMERTON ROAD, SUITE 210 ) Street Address (P.O. Box Number is Not Acceplable}

CLEARWATER, FL 33762

City FL Zip Code

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

SIGNATURE

.t Signatura. Iyped of printea name of registerad agent and 1itie if applicable (NOTE: Registered Agent signature requirec when reinstating) DATE

e .

L Filing Fee is $50.00 Make check payable to

i Due by May 1, 2004 : - Florida Department of State

ir

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM - EXDelete TITLE . [JcChange [ Acditicn

NAME DRESDEN, SCOTT NAME

STREET ADDRESS | 2106 DREW ST #103 STREET ADDRESS

CITY-sT-2P CLEARWATER, FL 33765 CITY-ST-2P

TLE MGRM X Deiete TITLE [ Change [ Addition

NAME DRESDEN, BRYAN HAME

STREETADDRESS | 2106 DREW ST #103 STREET ADDRESS

CiTY-51-2IP CLEARWATER, FL 33765 CIFY-ST-2P

TLE MGR _ L . - Oopelee TmE . MGRM , . KXenange | [ Addition
“wME ~ | 'DRESCEN, GARY™ — ) HAME

STREETADDRESS | 2106 DREW ST #103 STREET ADDRESS

GITY-ST-7IP CLEARWATER, FL 33765 CITY-§1-21P )

TITLE 1 belete TITLE [ Change [ Acdition

NAME NAME

STREET ADDAESS ; o STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE Jchange [ Acdition

MAME - - e e e e — MAME . - . . e e - - e -

STREET ADDRESS STREET ADDRESS

cmy-stae | L e cy-st-ap | L o

TITLE Eo) I ] Detere TINE [JChange [ Addition

NAME = NAME cam e e I

STREET ADDRESS STREET ADDRESS y

oTy-ST-21P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ﬂ/“‘eﬂm Mangaer H-5-%  927-442-04Y4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytime Phone #




