2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

r
DOCUMENT # L06000011430 ecretary of State
1. Entity Name 04-09-2007 90349 029 ****55 00
MED!I WEIGHT LOSS CLINICS KENNEDY, LLC
Principal Pface of Business Mailing Address .
4039 W. KENNEDY BLVD. 4039 W. KENNEDY BLVD. 60034036
TAMPA, FL 33609 TAMPA, FL 33609
B DGO AEETRECTREMEER AT

Suite, Apt. #, efc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number _ Applied For

AN -Haa Y95 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired  [X) r?i ggql‘l’;f:;“m'
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agant
Name
MOCLOSKY. RUDEN St :E? N%{Jﬁeo NKDQ' \?\lots At table)
res FesS X NUMDEes 1S N ceptabie
g%OE JACKSON ST 1713 S Harbour Tslad Blod.
TAMPA, FL 33602 . Soi 120
Ci
" Tampa FL | *5%%0a

8. The abova named enmy submns this statement for the purpose of changing its registered office or reg|steled agent, of both, in the State of Florida. | arm familiar with, and accept

the Oblrgahon?.lezrstered agent. /WV
SlGNATURE X /

Signatura, fyped or prinied r\mww agent and titlke i applicable. {NOTE: Registarad Agant signatsm required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e . | MGRM O Detete TALE [ Change  [] Addition
NAME | KALOUST, EDWARD NAME
STREET ADDRESS | 777 S. HARBOUR ISLAND BLVD. STREET ADDRESS
CiTy-S1-P TAMPA, FL 33602 CImY-ST-2IP
THLE MGRM 3 Detete TILE [ Change [ Addition
NAME EDLUND, JAMES NAME
STREET ADDRESS § 777 S. HARBOUR ISLAND BLVD. STREET ADDRESS
CrmY-sT-2P TAMPA, FL 33802 Cmy-si-2p
me MGRM O Delete TLE O Change [ Addifion
NAME WILLETT, THOMAS NAME
STREET ADDRESS | 4039 W. KENNEDY BLVD. STAEET ADDRESS
CI7Y-ST-2P TAMPA, FL. 33609 CITY-ST-2P
e MGRM [ petete THLE O Change [ Addition
NAME SANCHEZ, ROLONDO M.D. NAME
STREEF ADDAESS | 4039 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-7IP
TMLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
¢y-s1-op CITY-ST-7IP
e (] Delete FINLE [Jchange (T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-5T-2P

11. I hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 execute this report as required by Chapter 608, Fiorida Statutes.

2256334

Aty
SIGNATURE: Aw}\ mw«\ Jomes R Ec"un4 w ""{3,0‘7 2~ A GEI—

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




