| NSO . S03307900335
2003 LIMITED LIABILITY COMPANY 0/22/2003-90103-044-550.00-550.00

UNIFORM BUSINESS REPORT (UBR) ClLED
DOCUMENT # LO2000029711 -
20030CT -8 PM 2: 02

o200

1. Entity Name

NAPLES AESTHETIC SURGERY INSTITUTE, LC

Uiy OF CORPORATIGNS
-Principal Place of Business Malling Address f-‘i l}f H ‘3\3 EE F L O QEB A
1680 MEDICAL BLVD. SUITE 100 1660 MEDIGAL BLVD. SUITE 10
NAPLES FL 34110 NAPLES A 34110
2, Principal Place of Business 3. Mailing Address ., S mmm m "m M"" ”‘( m("m' m m”,m""mmm
Suite: Apt. #,ewc. Suite. Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State | Number, Applied For
| - B iNoLy i Al
Zip Couniry Zp Country 8. Cenlilcale of Status Deslred O $5 00 Agditiona!
Fes Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglatered Agent
Narne
o NAPLESLAWDOCK NG — e b e e oo s e e
‘4501 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 . :
NAPLES FL 34100 :
City FL , Zip Code
8. ﬁm'above nared enlity Submits this statemyit tor the purpese of changing ils registered oftice or registared agent, or both, in the State of Forida. | am familiar with. and accept
the obligations of ragistered eﬁgt q
SIGNATURE . L)% * m G E_. '_]q ’Cﬁ
~ooe % Sgrature, typsd or printed fiams of (NOTE: Registered Agent signause required when rinstaing} DATE
o ]
) & FILE NOW!! FEE IS $50.00
L Make Check Payahle to Florida Department of State
o Due By September 24, 2003
g - MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES -
Time MGR [ Detete mE [ Change  [J Azdition | &
NANE KENT, KRISTON.J M.D. NaME 2
STREET ADDRESS | 1680 MEDICA[ BLVD. SUITE 100 STREET ADDRESS g
orv-s.of | NAPLES FL 34110 ‘ enY-5T-TF . §
M MGR O Dete e Ol Change [ Additon | &5
HAME BASILE, ANDREA P M.D. - HAME
STREET ApoREss | 1660 MEDICAL BLVD. SUITE 100 STREET ADDRESS
CiTy-S7-2p NAPLES FL 34110 CiTY-58-2p i
TITLE O Delete TILE ClcChange [ Addition
NAME NAME )
= $TREET ADORESS | s e = e e e e [l STREET ADDRESS | e e e i
Ciry-§71-21P CiTY-51-2IP
e [0 Deketa WILE O Change  [J Aadiion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP Ciry-St-2p
TILE 8 Detew TILE . [ change [ Acdition
NAME NAME
STREET ADORESS ) STREET ADDAESS
CiTY-S1-7IP CITY-ST-ZP
mie O tetets TE O changs [ Addion
HAME ' HAME
STREET ADORESS STREET ADORESS - .. i R
Cily-ST-2IP . CITY-ST-2P ’
11 | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section_118.07(3)(i), Florida Slatutes. | further certify th e inf ation
indicated on this report is true and accurate and that my signature shali have the same legal eftect as il made under oath; that'I'am a maraging member or ﬁggﬂiﬂ

limited liability company of nmewer o wred to gxecute this report as required by Chapter 608, Florida Statutes. (g 6
SIGNATURE: ""U'Q’[Ej ZQUIRERBUS ™m T Q“/ /A3 «3013’

mmnmmmmwmmmﬁuumummmmnmm‘w Dayums Phone o




