2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1L07000124110

1. Entity Name
CHOICE MEDICAL COSMETICS, LLC

Principal Place of Business
1900 GLADES ROAD
SUITE 100

BOCA RATON, FL 33431

Mailing Address

SUITE 140
BOCA RATON, FL 33431

2295 N.W. CORPORATE BLVD.

2,_Principal Place of Business - No P.O. Box »#
¥

3. Maiing Address

FILED
« May 29,2008 8:00 am
Secretary of State

04-28-2008 90047 002 ***143.75

30007331

LT

uite, Apt, b)‘(" Suite, Apt. #. etc. 02132008  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For )

"&)co 7o c.ﬁ% Col- 1331 DCL. Nk Appix s0ie
= Zip ouniry Zip +Counuy $5.00 addivona)

3)';‘ b\ 5, Certificate of Statsa Desired g Foo Requimd -

6. Name and Address of Curren! Registared Agent 7. Nams and Add of New R d Agent
Name

PRUDEN, JAMES =
$80 N. FEDERAL HWY Straat Address (P.O. Box Number is Net Acceptable) -
SUITE 404 i
BOCA RATON, FL 33432

8. Tha abowve named anlity submits this statement for the purpose of changing ils regislered oflice or registared ageni, of both, in the State 4 Py irig. 1 am familr with, and acapt

the obligations of ragisiered agant.

SIGNATURE

SUgNALS, Tyt o peiwtieicd Fuyrep o Huitard Sgmnd devd b of dpydke iy

(NOTE: Regnmid Agert MOMILD riduarind wfulh Féarsbairg) [PRNY

FILE NOWIIl FEE IS $138.78
Aftor May 1, 2008 Fooe will bs $338.75

Make check parabis o'} !
Florldanopammbi'snﬁ:?ﬁ .
L

3
8. MANAGING MEMBERS/MANAGERS

10, ADDITIONS/CHANGES o
TE MGRM O Delete e Ooengs Orvin
WAME CHOICE MEDICAL COSMETICS, INC. A S

STREET ADORESS | 2285 N.W. CORPORATE BLVD., #140 STREET ADDAESS. <A
orv.s-z2 | BOGA RATON, FL 33431 oY1 e |
e MGR {0 oeiets TIRLE [ Changa ** [] Aadition
HAME SABER, MOJGAN H M.D. A L.

STREET ADORESS | 1155 BRICKELL BAY DRIVE, #910 SIREE] ADDRESS

.St MIAMI, FL 33131 aw-si-2»

TILE [ Delere TINE .. L Ochange  Jaxmm
N MAME T o v

STREET ADDRESS STREET ADORESS e e -
Gry-s1-a CITY-S1- 2P BRI o R .

TmE O Delere T TTT OOV e T Chdition
NAME NAME

STREEY ACORESS T STREET ADDRESS

CITY-5T-2P oy -s1-2P -

s [ Deies T L‘l(.mge "Oncton |
WAE HAME b ;I .,
STREET ADDRESS STREET ADDRESS L ‘l
Ciry-$r-zp CiTY-S1-2P o
TME [ Detets TLE Ocasgs Jhcw
NAME NAME HE N
STREET ADDRESS STREET ADDRESS L.
CITY-ST-79 iy S1- 5P -

11. | heraby certity that the inlarmalion suppked with Ihis fi thg does net quali Ior b sxemptions contained in Chapler 119, Forida Statutes. | hather cartify that the inlormatio..
same legal aliact as it made undsr oath; that | am & managing mamba or manager ol tl,
to execule m repurl as required by Chapter 608, Florica Statutes.

indicated on thia report is rve and accurata
lirnited kability company or the recaiver

SIGNATURE:

P

BONAT/ AHD TYPED OR FRINTED NAME OF HIOHING MANAGING

ATIVE




