FILED

“2837 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

a0 ok sk ke
DOCUMENT # L06000022544 05-02-2007 90344 014 50.00
1. Entity Name
MANASOTA MEDICAL SPA, P.L.
Jyv -
Principal Place of Business Mailing Addrass Q“
1250 S. TAMIAMI TRAIL 1250 5. TAMIAMI TRAIL ’ .
SUITE 301 SUITE 301 o -
SARASOTA, FL 34239 SARASOTA, FL 34239 o
SRR R S AR L O
Suite, Apl. #, gic. Suite, Apt. #, atc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20— "{“"‘O i 39 7 Not Applicable
~ - T
e Country Zip Country 5. Certificate of Status Desired O fese'ggq Iﬁgm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WEINBREN, DONB - ) - e —ez- . _
101 E. KENNEDY BLVD., SUITE 2700 Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement for the purpose eof changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisieted agent and ttle | applicaple (NQTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee _Is $50.00
Due by May 1, 2007

Ea T

) - MANAGING MEMBERS/ MANAGERS i ADDITIONS ] CHANGES T

TME O Delete TMLE ad C-' M [ Change ,MAduinon
NAE NaE Paick, SatT MD

STREET ADDRESS SREEHIESS [ 11D Hi i En) DBRAve

CITY-51-20P CITY-§1-7P SARASOTA E_ 3..*.2_3q

e 1 Delele Tk MG e ' o MD O cherge [ daiion
NAME NAME FeLE 2 Af-1

STREET ADDRESS STREETADDRESS | | 2,550 L TasraMy TTRAIL Su ‘Tj-abl
Qry-S1-2P CITY-SI. 2P SOASDTE . 242245

THLE [ tetete TiiLE ’ [OJchange ] Adgition
NAME NAME

STREET ADDRESS SIREET ADDAESS

cmy-st-2ip _ | Ciry-st-zp

TAEE O elete TILE ' [l change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

LIty -5T-21P CITY-S1- 2P

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oIy -$1-21P

L O vekte TMLE [0 Change (7] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - e / CiFY.ST-21F -

supplied wilh this filing does not qualify for the exemptions Contained in Chapter 118, Florida Statutes, | further cartify 1haf the informalion
accurate and that my signaiure shall have the same legal effec as if made under calh, that { am a managing member or manager o the
eceiver or rustge empowerad 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: APR 1 7 2007

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone £

11, | hereby certity that the informati
indicated on this report is trua
limited Iiabi{iyy company or t




