FILE NOW: Feeafter May 1,will be $588.75

LIMITED LIABILITY COMPANY <SI¥%

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Sacralary of State
1 997 DIVISION OF CORPORATIONS

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT ’&96000001055

ANTI-AGING MEDICINE INSTITUTE, L. C
20 EAST MELBOURNE AVENUE
MELBOURNE FL 32901

H above malling address is incorrect in any way, line through Incorrect information and snter commestion in Block 2a.

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes |
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

~ FILED
9TMAY 16 PH 1152
SECRETARY OF STA’JE -

P0 EAST. MELBOURNE AVENUE
MELBOURNE FIL 32901

CHANDRA, RAJIV MDD
) EAST MEILBOURNE AVE
MELBOURNE FL 32901

2 Principal Place of Buslness 2a. Mailing Address 4. Daia Organized or Quailied | 3a. Siate of Formation
Suite, Apt, #, etc. Bulte, Apl. ¥, etfc. ?/ng/lbeggs L

. umber [ Aepied For
City & Stale Cliy & State 5 ?-—3 Y0923 [C] Mot Applstie

X f X T T
i o 7 o 5, Date of Lasl Repor 6. Gertificate of Etztue Desired

7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglstered Aﬁnt
Name ) ) i

treet Address (P,O, Box N

uhe,

. O1C,

~05/16/87-~01039--001

City

Zip Code

FL

its registered office or registered agent, or

' SIGNATURE

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Fierida Statutes, the above-namad limited liability company submits this 3ta1emenl for the purpose of changing
both, inthe State rida. Such change was authorized by atlirmative vota of a majority of the mambers. | hereby accept the sppointment
as registered agent, and accept the obligations.

L2897

DATE

{Hegstored Agunjﬂc_cépuﬂg Apdmrmnm: {NOTE' Ragistared Agent signature requiretl when reinslaing)

10. Title Managing Members/Managers Business Stroet Address

City, State and Zip Code

MGRM CHANDRA, RAJIV MD

MGRM PATEL, BACHU MD

0 EAST MELBOURNE AVE
69 N HARBOR CITY BLVD.

LBOURNE FL

L

LBOURNE FL

2’ o

11. |dohaereby certify that the Information supplied with this liling doas
indicated on this annual repor! is true and accurale and that my
hmited liability company of tha recalver or trustae empower
aftachment with an addrass.

SIGNATURE:

ualify for the exemplion stated in Section 119.07(3) (I}, Florida Statutes. | further cenily that the Inlormation
aturd ehalt have the sama legal eflect as i made under oath; that | am & managing member or manager of the
8 this report as required by Chapler 608, Florida Statutes; and that my name appeare in Block 10, oron an

t-28-57 H07- 95/ Tef

SIONATURE AND TYPED OR PRINTED !bME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytirns Prone #

INHSE 10 R(12-96)



