FILED

v ' Jul 26,2007 8:00 am
2007 LI A N ERORT T PANY s Secretary of State

05-10-2007 90419 045 ****50.00
PSEUHENT #L06000059133 05-31-2007 90151 005 ****50.00

Na
OASIS MEDICAL SPA, LLL.C.

Principal Place of Business Mailing Address

5915 PONCE DE LEON BLVD., SUITE 60 5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, R. 33146 CORAL GABLES, FL 33146 30012011
P B (R TSRy
T Sl [ G5 Ae ”

Suite, Mf &.é:c.(o Suile, Apt. &, g:u l\ 4‘{. §a 04142007 . Chg-LLC CR2E083 (12/06)

City& S ity & Siale . FEL Number Applied Foi
DWth FL , ral Fr- ) 05 01817 (7 Mot Applicable

%3 32 CT)"E" A §"? ) 32 CW"&S A 5. Certificate of Status Desired [ gg-ggrr:dﬂh“'

6. Name and Address of Current Regl Agent 7. Name and Address of New Registerod Agent

-— - nName
BENDER, HARRY K
GC/O BENDER, BENDER & CHANDLER, P.A, Street Adaress (P.O. Box Number is Not Acceptabie)
5915 PONCE DE LEON BLVD., SUITE 60
CORAL GAB!.'.ES. FL 33146

T City FL l Zip Code
8, The above named entity subtnits this staternant for the purpose of changjng its registered offica or tegistered agent. or both. in the State of Florida. t am lamitiar with, and accept
the obligations of ragislered agent.
SIGNATURE ,ff//_U 67
s qum.wwuwnmdr-ru#’r ano ute N aopkcebly. 1 : Plagierad Apend Sigramst recured when fenELaEng) CATE
Fillng Fee.is $50.00 Make check payable to
Due May. 1, 2007 Florida Department of State " -
-"? * -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM ’ [ peters e [ Crange [ Addition
NAME PADRON, IRIS HAME
STREEY ADORESS | 5915 PONCE DE LEON BLVD., SUITE 60 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33148 CITY.S1-2P
TME [ Dewre ILE [ Change [ Adsition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTy-ST-21p Y- §1- 1P
TME O Detese e O Crange [ Addaion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CiTy-S1-2¢
me 1 Do THLE ~ - [Ccrnge [ Asetien
NANE NAME ’
STREET ADORESS STREET ADDRESS
Qry-ST-20 ciry-si-29
TME 0 Delete TiTLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S7-2P Coy-S1-29
e 7 Detete e [ crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-I8 oay-51-79

11. | hereby certity ihat the information supplied with 1his filing does nol qualily for the exempiions coniained in Chapter 119, Flonda Statutes. | hurthar certify that the information
indicated on this repon is tiue and eccurate and nat my signalure shall have the same ‘egal effect as il made under caih; that | am a managing member o1 manager of the
fimited Gabifty company or the receiver or trustee empowerad Lo execute this report s required by Chapter 608, Florida Stahutes.

SIGNATURE: A, Y1467
BMA’ !mnmuonrmmzwmwﬁmﬁmn.mmmmuDHAm Date Davbrre Prone »

IRIS  PADMBN/



