2004 LIMITED LIABILITY COMPANY

REINSTATEMENT | /Q“'/

DOCUMENT # L03000026416 o d{ £
1. Entiﬂ; Name
AMERICAN PLASTIC SURGERY OF TAMPA, LLC ~ '-S‘é" 4/0"/ = 0

U,

K .
Principal Place of Business Mailing Address ”'7& f;}' Or 7 05
3800 MANSELL ROAD, SUITE 150 3800 MANSELL ROAD, SUITE 150 € ey 5y Fy
ALPHARETTA. GA 30022 ALPHARETTA, GA 30022 I'é og 72&
Nl s A O
2727 West MLK Jr. Boulevard 2727 West MLK Jr. Boulevard

Suite, Apt. #, efc. Suite, Apt. #, elc.

Suite 510 Suite 510 11032004 REIN-LLC CR2E101 (6/04}

City & State City & State \ /\ 4. FE} Number Applied For
Tampa, Florida Tampa, Florida 20-0103227 Not Applicable
3 3%%7 ({;E“AW 33%%7 ng\ntry 5. Certificate of S1atus Desired O feseggq L‘:_?ed;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement L])r the purpose of changing its registered office or registered agerit, or both, in the State of Florida. f am familiar with, and accept

the: obligatiorWereda nt.
SIGNATURE 4 zr  AREST S'?W“C/ u[ toleY

Sigratirdrypdd of primed nama of registefed ager and tille if applicable. 7 (NOTE: Rogi g wiven DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Delete TLE MGR Change [ Addition
NAME AMERICAN PLASTIC SURGERY, LLC NAME AMERICAN PLASTIC SURGERY, LLC
STREET ADDRESS | 3800 MANSELL ROAD, SUITE 150 STREET ADDRESS | 3600 MANSELL ROAD, SUITE 150
CNY-5T-ZF | ALPHARETTA, GA 30022 £1Y-31-89 ALPHARETTA, GA 30022
TLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-2P
TAILE ' O petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) 3
g . T - i 7 : ’h Qs ™ 3 [ ETo])
e . onee iRt B 28 I Ho P et ] ; E ! [ O change [ Addiica
RAME ot 3 L8 6D Ep ; mEH Y M }
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TITLE [ petete TITLE [T change [ Aduition
KAME NavE B T IY I Bt | ) s o £
STREET ADORESS STREET ADDRESS 1171904010513 # 150, 00
CITY-ST-2P CaY-ST-2P
TILE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a managing member or manager of the

. limited tiability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

' AMERICAN PLASTIC § YGERY c

' q—

SIGNATURE: By - n l‘a dlaoj 18-195 - 5513
ite

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #

'
1
¥




