FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PE?n?NHn‘e\AENT # 102000021377 04-29-2004 90068 016 ****50.00
AESTHETICS HEALTH MEDICINE INSTITUTE LLC
Principal Place of Business Mailing Address
1130 5w 8TH STREET STE. D 1130 SW 8TH STREET STE. D
MIANI, FE. 33130 - MIAMI FL 33130 .
S S R A
AR RL MW (44 Hoe | 1282 b (98 Al
Suite, Apt. #, stc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 {10/03)
Cim & Stut N State 3y ) 4. FEtNumbar Applied For
Dontorpve Pimey FL mbiove Pirex 70| Joelien For Nt Apphcabie
%‘3 DZ4 Cov, A 2 024G Couis, A 5. Cartificate of Status Desied [ fg'ggll‘:;‘g""""
8. Name and Addrees of Current Registered Agent 7. Name and Addrase of New Regiatered Agent
.. Name

MANZANO, CARLOS JULIO
1130 SW 8TH STREET STE D Streat Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33130 .

o
H

City . FL | Zip Code

8. Tha above namad antity submits this statement for the purposa of changing its registered office or registerad agert, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrafurs, Kpazas priobes e of spistarss soend ang i il apgitostby, TNOTE: Rogitluness Ay onl sigrsius racuires whan s

*
L

Filing Fee Is $50.00

- -—Due by May 1,2004 - *
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS] GHANGES
ILE MGRM O pals TIHE Mo 2 A [ Changs ] Addision
HAME MANZANO, CARLOS JULIO HAME M anzane, Cailps Jul D
STREET ALUAESS | 1000 QUAYSIDE TERR APT 1801 o smesmes | 1282 D) (4G Ave F( 3302
cmv-sT-2¢ | MIAMI, FL 33130 OTY-ST- 2 ermbiidee p,Mneéy, 4L 9
TLE O betete TLE [ changa  {TT Addition
NAME NAHE ‘ :
STREET ADDRESS + || STREET ADDRESS
CITY-ST-2F CITY-ST- 7
e [ pateta LE O ctangs [ Adation
HSME NEME
STHEET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-53-2¢
TIE 7 oslate TILE [Jchange [ Addition
NAME NEME
STHEET ADDRESS STREET ADURESS
CITY-ST- 28 OFY-ST-BF
e 1 oplete TIE O crangs [ addtion
NAKE HAME
STREET ADURESS . STHEET ADDRESS
oY-5T-2F CTY-ST-20
TOLE 0 osleta e Octhangs  [J Addtion
HAKE HAMIE
STHEET AUURESS : STREET ADDRESS
GITY-4T- 2 : EAY-§T-

11. ihereby cortily that the infarmation supplied with this filing does nat qualily for the exermption statad in Section 119.07(3){), Florita Statutes. | further cartify that the information
indicated an this report is trus and accurata and that my sionature shail have the same lagal effect as i made under oath, that | am a managing member or manager of the
limited liabilty company 8 raceiver or rustes em executs this raport as required by Chapter B08, Flarida Statutes.

" Cailps Julid Mamzame  OFf26[0¢ 03 135 V1EEO

TY'PED OR PRINTED HAME OF BIGMING MARAGNG MEMBER MANAGER, OR AUTHORIED REPRESENTATIVE Dty Dt Phons ¥

SIGNATURE




