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ANTI-AGING SPINAL REJUVINATION CENTERS, Lic

wndersigrad does hepsby subseribe to, ackmowledpe and fls the following

Amuluré‘fgmmmwmafmnmxwwmwmm
Inwa ofthe State of Flesidn,

ARTICLEI

The nme of this limited Hsbility compeny shall be: ANTI-AGING SPINAL
RESUVINATION CENTERS, LLC,

ARTICLELL

mmmx%woﬁmﬁhmwﬁmeynhﬂﬂm
14205 Biscayns Boulevand, Suite 100, Avattive, Florida 33179, with the peivilega of huving
itaafﬁmmﬂbmmhcﬁuaﬁuﬁuphmﬁ%wmﬂmmﬂmﬂmdrhﬂd&

ARTICLETI
The initial registered office of tds limited Hability corupmy is 7777 Glades Rowd,
Suite 300, Boge Rawn, Fkeida 33434, The initia! registared arent &t thit adkiresy iz Cad 8.
Rozen, BA,
ARTICLEIV
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hersof on March 4, 2004, asd sl exist pecpetuaily thecenSter unises sotgor dlasolved.

IN WITNESS WHEREDF, the s
Orgeoisation this 4% day of Ay undersignad mmdmmmmbf

ig;;asmgaéiMMhmdRgpéé%%%é%gzn{

Fax Andit Nignbap:  H04000050416 3

e A 3A8E0HY L
I I IY03S

A%

2h6 WY B~ HYH 40

04714
NV
f:‘\ﬂ}Hdh’i



P.3

MAR @8 ‘04  (4:22P BRCAD AND CRSSEL
e

" Fax Audit No. H04000050416 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of section 608,415, Florida Statutes, the limited liability
company referenced below submits the following statement in designating the registered

office/registered agent, in the State of Florida.
FIRST ~ The name of the limited lisbility company is Anti-Aging Spinal

Rejuvination Centers, LI.C.
SECOND -- The name and address of the registered agent and office is:

Carl 8, Rosen, P.A.
7777 Glades Road
Suite 300
Boca Raton, Florida 33434

' Having been named as registered agent and to accept service of process for the
above stated limited Hability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. [ fixrther agree
to comply with the ptovisions of ail statutes relating 1o the proper and complete petformance

of my duties, and ] am familiar with and accept the obligations of my position as registered

agent.

Dated this _4th _day of March, 2004.
Carl 8. Rosen, P.A., & Florida professional
sewicézpomﬁon, as Registered Agent
By; J,,g v
Cari 8. Rosen, President
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