FILED
2004 EIMIT e B RS OMPANY May 04, 2004 8:00 am

1. Entity Name 05-04-2004 90023 019 ****50.00
MIRA DERMATOLOGY AND LASER CENTER, LLC
Principal Place of Business Mailing Address
5344 SPRING HILL DRIVE 5350 SPRING HILL DRVE £4Ub4J94J
SPRING HILL, FL 34606 SPRING HILL, FL 34606
2z Principal Place of Business 3 Mailing Address “II“I“ II’ IIIII m” Illu IIm Ilﬂ’ Ilul lml ”lﬂ "IH ll||| I“II‘ m ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
f 70 7 y Mot Applicable
Zp Countty dp Counlry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
- - . T T R Name” - ’ -
AUGELLO, AGNES
5350 SPRING HILL DRIVE Sweet Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. { am familiar with, ang accept
the obligations of registered agent.
SIGNATURE :
Signature, typed o printad name of registorsd agent and titie ¥ applicabie (NOTE: Aagistersd Agent signatura required when rainstating) DATE
Filing Fee Is $50.00 Make check payabie to - -
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TITLE [ crange [ Additian
NAME SINGH, PARIKSITH NAME
STREET ADDRESS | 5350 SPRING HILL DRIVE STREET ADDAESS
GITY-ST-21P SPRING HILL, F. 34606 CITY-S7-2P
e [ Delete e Clchange [ Addition
NAME - NAME '
STRAFET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2F ]
TITE . [ pelete TLE [DChange [ Addnion
NAME NAME .
- STREETADDRESS - -—— k. —mmemmee— e e B STREET ADDRESS o e e e e e e |,
CITY-ST-2P CITY.ST-2P
TmE T petete e [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5§1.2P .
TLE © DOoeee me - Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CY-sT-29 .
e [ pelete TE Ol change [ Additien
NAME NAME
STREET ADDRESS STHEE[ ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this fitng does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thit‘ my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o tru efnpowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE'T‘P‘ PARIKSiTH . SialeH (352)4688-541¢
SIGNATURE #MND TYPED SR PRINTED NAME OF #mo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




