A |

| FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

,ANNUAL REPORT

DOCUMENT # L03000026292 Secretary of State
1. Entity Name 01-19-2006 90063 042 ****50.00
ANTI-AGING CLINIC OF DESTIN, L.L.C.
Principal Place of Business Mailing Address
4485 FURLING LANE 4485 FURLING LANE
DESTIN, FL 32541 DESTIN, FL 32543
s e s (R0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3581707 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Foe Requirec; ona
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HAUGHT, BRUCE A e \/UIIHI-&W! Buydchn

385 HIGHWAY 98 E, STE. 220 Street Addrass (P.0. Bex Number is Not Acceplable)

DESTIN, FL 32541 -
99 Fuwling Lane

City h( S_h n J FL | Zip Codegzs,_H

8. The above named entity submits this statement for the purpose of changing its registered office or re"gTstered agent, or both, in the State of Florida. | am familiar with, and accept

L Kﬁaraé‘n , ower” 425( &

SIGNATURE
inted name of registered agent and tite if applicabls. {NOTE; Regitarad AQant signatre requined when reinstating] -

Fillng is $50.00 . Make check payable to

Due by May 1, 2006 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM 3 Delete . TITLE [ Change [ Agdition
NAME BURDEN, WILLIAM R M.D. . " NAME
STREET ADDRESS | 4485 FURLING LANE STREET ADDRESS
CITY-8T-21P DESTIN, FL 32541 CITY-5T-2IP
TLE MGRM F'Deme TITLE O change [ Addition
NAME METZ, KARL M.D. NAME
STREET ADDRESS | 4485 FURLING LANE STREET ADDRESS
cy-§1-7P DESTIN, FL 32541 CITY-ST-2IP
TME MGRM 3 Dette TLE Ol change [ Adeition
NAME HARRIS, WALTER D M.D. NAME
STREETADDRESS | 4485 FURLING LANE STREET ADDRESS
CITY-ST-7IP DESTIN, FL 32541 CITY-ST-ZiP
TINLE MGRM 7 Delere e O change [ Acdition
NAME THE SAVANNAH GROUP OF DESTIN, INC. NANE
STREET ADDRESS | 4485 FURLING LANE STREET ADDRESS
CITY-ST-ZiP DESTIN, FL 32541 CITY-5T-21p
TITLE MGRM O Delete TITLE O change [ Addition
NAME ENNIS, L. SCOTT N.D. NAME
STREET ADDRESS | 4485 FURLING LANE STAEET ADDRESS
CRY-ST-2IP DESTIN, FL 32541 CITY-5T-2IP
TIOLE O pelete TIILE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2iP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED O Daytime Phone #




