FILED

200’6‘i:IMI"\I'E’!‘)l}.AIA-BRIIE.IPTOYR$OMPANY ADr 25, 2006 8:00 am

ecretary of State
PSﬁSNEmEAENT #102000018357 04-25-2006 90017 010 ***150.00
AM%RICAN MEDICAL INSTITUTE FOR AGE & BEAUTY,
L.L.C.
Principal Place of Business Mailing Address
3401 HENDERSON BLVD STE A . 2106 DREW STREET, SUITE 103
TAMPA, FL 33609 CLEARWATER, FL 33762
03222006No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied Tor
81-0561344 Not Applicable
5. Certificate of Status Desired O ?gggq L'::drﬂ“""a'
8. Name and Address of Current Registerod Agent PR . o i — iy o S m -

COHRS, DENIS A

2575 ULMERTON ROAD.;SUITE 210 \. DO NOT W.RITE
CLEARWATER, FL 33762 ‘ ‘ IN THIS SPACE

8. The above named entity submits this staterment 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
Signature, typad or printed name of regisiered agent and e if epplicable. {NOTE: Regisisred AQent signaturs required when reinstating) DATE
Fillng Fee is $50.00
Due by May 1, 2006
9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DRESDEN, GARY

STREET ADDRESS | 2106 DREW ST #103
CITY-ST-2P CLEARWATER, FL 33765

TITLE

RAME

STREET ADDRESS
CiTy-57-21P

TIME
NAME

crvanze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREEY ADDRESS
CIy-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _| X " Gary Deesden Y-3-0L  72T-Y42-04YS

7 LA
SIGNATURE AN6 "!P!ﬁ ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Dayiime Phone #




