FILED
2004 LI VAL REPOR  MPANY May 03, 2004 08:00 AM

DOCUMENT # 102000029711 ecretary of State

1. Eninty Name
NAPLES AESTHETIC SURGERY INSTITUTE, LC

Principal Place of Business Mailing Address

1660 MEDICAL BLVD. SUITE 100 1660 MEDICAL BLVD. SUITE 100
- {NAPLES, FL 34110 NAPLES, FL 34110
, L RO AR A
03042004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH I S S PAC E 4. FEI Number Applied For
81-0578281 Nat Applicable

” o $5.00 agdiionat
§. Cerlificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent
NAPLES-LAWDOCK, INC.
4501 NORTH TAMIAMI TRAIL Do NOT WRITE
SUITE 300
NAPLES, FL 34103 .- R IN THIS SPACE

8. The above namad entity submits this statemaent for the purposa of changing |ls ragisterad office or registered agant or bath, in lhe Stale cf Florida. | am familiar wnh and accept
the obligations of registered agent,

SIGNATURE .=
Signalure, typed or printed nama of registered agent and title i applicatle. {NOTE. Ragistered Agent signalurs requinsd vhen reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME KENT, KRISTON J M.D,

STREET ADDRESS | 1660 MEDICAL BLVD. SUITE 100
CITY-51.29 NAPLES, FL 34110

{ MGR V 7» ‘
:ul:fz BASILE, ANDREA P M.D. ﬂSHgg?ggﬂé%’%g?mE 50,00

STREET ADDRESS | 1660 MEDICAL BLVD. SUITE 100
CITY-ST-2P NAPLES, FL 34110

TITEE
NAME

Mo DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
CIry-51-2P

TILE

MNANE

STREET ADDRESS
CITY-ST.2IP

THLE

NAME

STREET ADDRESS
CITY-5T-21F

d in Secuon 1 19 07(3 (n) Flonda Statutes | further certify that the information
if mads under o that } am a managling member or manager of the
|red by hapter 608, Florida Statules.

a7 / 3//%% /

D RAME s:cmwaﬁlﬁsmﬁsua‘e( ©A AUTHORIZEEPRESENTATIVE Cate Baytene Fhong

11. [ hareby camfz that the information supplied with thls f ling does not qualify for the exemption st
indicated on this report is true and accurate and that my signature shail have the, I
limited liakility company or the receiver or lyustegifempowergd. to execute his rep:

SIGNATURE: / i




