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FLORIDA DEPARTMENT OF STATE h «'

Division of Corporations

February 15, 2007

ABDALA KALIL = 2%

AMERICAN 30CIETY OF AESTHETIC MEDICINE - N
844 ALTON ROAD = ofL.
MIAMI BEACH, FL 33139 7 20
SUBJECT: AMERICAN SOCIETY OF AESTHETIC MEDICINE AND 2.

INTRADERMOTHERAPY, LLC
Ref. Number: LO5000107848

We have received yourdocugent for AMERICAN SOCIETY OF AESTHETIC/”
M%‘E)ICINE AND yjﬁRADER OTHERAPY, LLC apdwyour check(s) totaling

$35100. However#fthe enclose‘dhdocument hasriot bégn filed and is b&ing
returied for thef6llowing correctio (u

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your dc;cument, please call
(850) 245-6043. :

Joey Bryan ' . 4
Document Specialist . Letter Number: 607A00011347

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: American &Glf:l's{ O(KBCSJ%CJ'].(L Medicine qnd

(Name of Limitkd Liability Company) :r‘r) ‘h"a d'ﬁ”ﬂon em P 7/
The enclosed member, managing member or manager remgnatlon and fee(s) are submltted for

filing.
Please return all correspondence concerning this matter to

Abdala Kal, l M.

3 %
(Contact Person) * % '%%"ﬂ
\[ Tan T/ INSTITUTE @ g3
(Firm/Company) "._.g g:‘”
?‘M ALTON_KofD s g
Address
Miad| Beact FL 3314
{City/State and Zip C

For further information concerning this matter, please call
__(fRoL BR/AN

cedl:784-277- 0629
(305, SAE-LEvD
(Name of Contact Person) {Area Code & Daytime Telephone I\Tumber)

Enclosed please fin
25 Filing Fee

check made payable to the Florida Department of State for

$55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301
CR2E079 (5/06)

Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

AMERiCAN £0CIaTY OF NEKTWETIC MEDICIOE
AVD T NTRADERMOTHERAPY (L C
/7

of State is:

2. This limited liability company was organized under the laws of:

FLorID A

3. The Florida document/registration number of this limited liability company is:

| O5000! 07784 ¢
4.1, Abdda F. Ka-ll‘ HD ., hereby resignas a mana—q Er
’ (Pn'mﬂ'tleﬁ/

{Print Name of Person Resigm'n’g)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing,.

MU

Signature of Resiérjirig Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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