FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000105592 O 05-09-2008 90061 032 ***143.75

4. Entity Name
M.D. AESTHETICS & WELLNESS INSTITUTE, PLLC

Principal Place of Business Mailing Address
2400 PINE HAMMOCK 2400 PINE HAMMOCK
CLEARWATER, FL 33764 CLEARWATER, FL 33764
R R e RO WIRRARTIA R
16841 aumiry wau Bl 10GA] Cusmizgpany M)
Suite. Apt. #, etc. Suite, Apl #, elc. (] 04232008  Chg-LLC CROE083 (12/06)
Cim_i,ﬁtate Cuty & State 4. FEI Number Applied For
Py L |00, FC 26— XA Not Applicable
Zip T | couniry Zip Country i | $5.00 aqaitional
5. Certificate of Status Desired
3%21(9 USA 22¢240 SA Fee Required
) €. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name Eaanuial laind
REDDY, ANITHA Street Aad WI—TH ﬁ\ Not A bl )
2400 PINE HAMMOCK treet ress 0X, UM EWBM
CLEARWATER, FL 33764 1 (? r\i TR
City Zip Con
Tompg FL I:SS YA

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

the obligations of regiw
SIGNATURE Dbl - 22 ar

Signature, Trped O pnted rame ol registered agenl am‘)&'}’apﬁicable. {NOTE: Regrstered Agent signature required whan reinstating) DATE

*'FILE NOWIIl 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 ] CHANGES
TITLE MGRM O Delete TNLE M QN\ Nhange (73 Addition
NAME REDDY, ANITHA NAME /Q@B\( AN TTHA
STREET ADDRESS | 2400 PINE HAMMOCK STREET ADLRESS | | “BNd
GITY-5T-2IP CLEARWATER, FL 33764 Ciry-St1-21P an[}, Fu 3‘% =
TLE [ pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TMLE [ poiete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P Cy-§T-21P
TITLE 3 pelete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete 1IiLE [ change ] Adgition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-sT-2p Cy-ST-2IP
TITLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2ZP CY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ____ St 04 22.0% 337-a5-2i0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMG@EMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane ¥




