FILED
2008 LIMITED LIABILITY COMPANY Jan 23,2008 8:00 am

-~ ANNUAL REPORT Secretary of State

L07000103200
P giENl;JmEA ENT # 01-23-2008 90022 040 ***143.75
MEDI WEIGHTLOSS CLINIC GAINESVILLE I, L.L.C.
Principal Place of Business Mailing Address iy~
3

412 E. MADISON STREET 412 E. MADISON STREET 60013494
SUITE 1100 SUITE 1700
TAMPA, FL 33602 US TAMPA, FL 33602 US .
T RO | R UIREAL IR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-LLC CR2E083 (12/06)

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

Ab- i A7 g 8 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired = Eese'ggqﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

WILLETT, THOMAS K I
412 E. MADISON STREET Street Address {P.O. Box Number is Not Acceptable)

SUITE 1100

TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE
Signatura, typad of prinied name of registered agenl and litle it applicable (NOTE. Registured Agent signature raguirerd when rainslating ) DATE

FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE ] Change [ Addition
NAME WILLETT, THOMAS K HAME
STREET ADDRESS | 412 E. MADISON STREET, SUITE 1100 STREET ADDRESS
CITY-ST-2ZIP TAMPA, FL 33602 CHTY-ST-2IP
TITLE O oelele TITLE O Change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIFLE 2 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY- ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§1-2P
TITLE O pelete TIILE () Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADLRESS
CITy-51-21P . Ciry-st-2IP

11. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurat ang that my Slgnature hall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited fiability company Exr-t-he'receuv@r*e&lru

SIGNATURE: A “/ 2008 213 32505

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dz Lraytirma Phone #




