e

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018357
%RE%E?E?N MEDICAL INSTITUTE FOR—AGE & BEAUTY,

Mailing Address

2106 DREW STREET, SUITE 103
__CLEARWATER, FL 33762

Principal Place of Business? T

3401 HENDERSON BLVD STE A
TAMPA, £L 33609 . -

DO NOT WRITE IN THIS SPACE

]

FILED
Feb 16, 2005 08:00 AM
Secretary of State

NGO R

01282005 N0 Chy-LLC CR2E083 (10703}
4. FEI Number Applied For
81-0561344 Not Applicable

$5.00 addiional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

COHRS, DENIS A
2575 ULMERTON ROAD, SUITE 210
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

8. The above namead enlity submits this stalement for the purpuss of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

" NOTE Registered Kgert sigriton: reqaled wher reinslating)

DATE

Signature, typed r_printed nama of reglslered agent amd ik if aaolicable

Fiting Fee is $50.00
Due by May 1, 2005

9. ] MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAML DRESDEM, GARY
STREETADDRESS | 2106 DREW ST #103
CITY-87-21P CLEARWATER, FL 33765

TITLE
NAME :
STREET ADDRESS
CITY-51-7P .

TiTE

NAME

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TNLE

NAME

STREET ADDRESS
CITY -ST- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

 UNONONR3R422
02/16/05-80073-023 50,00

DO NOT WRITE
IN THIS SPACE

11. | heraby cerlily that the i.nfdrmaliod §upbli€d Wit this fllifig, does not qualify for the exemption stated in Saction 1‘19.07(3)(]‘1, Florida Stajusas. | further gertily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report a8 required by Chapter 608, Florida Siatutes.

SIGNATURE: 2NN

e ooy Deesden

Z2-7-08 727 -94z -04YT

Date Dayure Prone

SIGNATURE ANDT‘{PEU’OH PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED HEPREBE‘I?ATIVE

!



