-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032275

1. Entity Nama

MIRA DERMATOLOGY AND LASER CENTER, LLC

Principal Place of Business

5344 SPRING HILL DRIVE
SPRING HILL, FL 34606

Mailing Address

FILED

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90120 013 ****50.00

5350 SPRING HILL DRIVE wWUUNULE X

SPRING HILL, FL 34606

2. Principal Plece of Business

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

- AR

02072005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number Applied For
05-0587098 Not Applicable
Zip Country Zip Country $5.00 Additionat

6. Certificate of Status Dasired O

Fee Required

8. Nams and Address of Currant Ragistered Agent

7. Name and Address of New Registersd Agent

AUGELLO, AGNES
5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

Name

Street Address {P.O. Box Number

is Not Acceptable}

City

FL l Zip Code

B? ‘The above named entlty subm]ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of reglstered agenl

SIGNATURE AT,
Signaiire, iyped nrpmnd e, meg\.mmd ager and titie ¥ appicable. (NOTE: Regisierad Agent sionamue taquled when renstaing) BATE
Fill Make check payable to
‘Due Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
WmEe - MGRM < "}5 R Wﬂm - ME MGR Mcrlanqe O Addition
NME o7 | SINGH, PARIKSITHF 547 NAME AURO MANAGEMENT, LLC
STREET ADDRESS | 5350 SPRING HILL DRIVE ' STREET ADDRESS 535.0 Spl:‘lng Hill Drive
on-S-2p | SPRING HILL, FL 34606 omv-si-zp | Spring Hill, FL 34606
TE [ perete TLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2°P CiTY-S1-2P
e O oclete TME [Cdchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-2° CY-ST-2P
AnE J Detete TME Cdchange ] Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CTY-§1-2P CiTy-51-2°P
ME [ etete TIME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-ST-2P
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-DP CITy-§7-2P

11. | hereby certify that the information supy
indicated on this report is irue and acc
limited liability company or the receiver

SIGNATURE:

lied with 1i1|5 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
tale and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the

or rustee ered to execute this report as required by Chapter 808, Florida Statutes.

Pariksire Sidgy oo-

SIGNATURE AND TYPED OR

NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE .-

(505 3572 -458-81/¢

Deytima Phane #




