.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTI-AGING MEDICINE INSTITUTE, L.C.

L96000001055

Principal Place of Business
20 EAST MELBOURNE AVENUE

#104

MELBOURNE Fl. 32901 -

#14

Mailing Address
%) EAST MELBOURNE AVENUE

MELBOURNE FL 32901-5970

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

FLGRIDA

AL

- City&Slate - ~ - ~ City & State — -~~~ 77 - “4. FEINumber "~ ~ 3 "' ~" |Applied For
59'3420433 Not Applicable
Zi i Fi) OLINY!
P Courtry B Couriry 5. Certificate of Status Desired O $5.00 Agaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme

CHANDRA, RAJIV MD

Street Address (P.O. Box Number is Not Acceptable)

20 EAST MELBOURNE AVE
MELBOURNE FL-32801
‘ City FL 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
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature reqquired when reinstabng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS  MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM ‘ ] peiste TITLE [] change [ Addition
T CHANDRA, RAJV MD AAME
STREET ADURESE | 20 EAST MELBQURNE AVE STREET ADDRESS
COY- 8T- 2P MELBOURNE FL 32901 CITY- T-TIP
TIMLE MGRM ] Deteta TITLE CJchamge  [] mmnn
KAME PATEL. BACHU MD NAME ? ':l l:} %% — % &? I
STREEY ADDRERS | 469 N HARBOR CITY BLVD. ~ ~° — STREET ADDRESS : %E’j ; '|j:l —-011
ory-srEP | MELBOURNE FL 32935 oiTY- 81 11p sadkD0, 00 wewexS0, 00
LE 3 Desta TIMLE []¢hangs [ Additicn
KAME NAME
STREET ADDRESY STREET ADDRESS
' cory-ar-me CITY-3T-ZIP
TiTLE T tetets TE [Jchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- $T-7IP
Tire O pests me Clchange [ Addiion
HAME NARE
STHEEY ADDBESS STREET ADDRESS
CITY-ST-ZIP ? CITY-2T-7IP
TME ) - [ peste TILE [ cnange [ maurion
NAME ! NAME
RTREET ADD N STREET ADDRESE
CITY-BT-ItP CHY-8T-7IP

1.0 Hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatug

SIGNATURE:

the exemption stg

'7‘/3@/0 Y

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
figict as if made under oath; that } am a managing member or manager of the

32/ Qs/-740%

Date Daytme Phong

’ |

1

CR2E083 (9/99)

'



