2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000001055
1. Entity Name

ANTI-AGING MEDICINE INSTITUTE, L.C.

Principal Place of Business Mailing Address
20 EAST MELBOURNE AVENUE
#104

MELBOURNE FL 32901

#104

20 EAST MELBOURNE AVENUE

MELBOURNE FL 32901

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 MAY -3 PM J: 9

SECRETARY oF
TALLAHASSEE. FIS.E?JEA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 0 133 Applied For
59.342 MNot Applicable
Zi t i ! s
P Gountey ZPp Country 5. Certilcate of Status Dosied ] 90-00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Mame and Address of New Registered Agent
- Name . - -
CHANDRA, RAJIV MD
’ Street Address {(P.Q. Box Number is Not Acceptahle)
20 EAST MELBOURNE AVE :
MELBOURNE FL 32901
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
Signalture, typed or printed name of registered agent and title if applicabie (NOTI  Registered Agant signature required when reinstating} DATE
INE g
FiLE h{i Wh!!l FEE I“ $50.00
Make Check Pt rglgle to Del:lartrnent of Stale
A \
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE "MGRM O pelete TE [ Change [ Addition
NAME CHANDHA, RAJ'V MD NAME
street anoness | 20 EAST MELBOURNE AVE STREET ADORESS
orv-s-ze | MELBOURNE FL 32801 CITY-5T-ZIP
e MGRM 1 Delets TITLE [ Change  [] Addition
NAME PATEL, BACHU MD NAME
staceT ancress | 469 N HARBOR CITY BLVD. STREET ADDRESS
orv-st-z2e | MELBOURNE FL 32935 CITY-§T-ZIP
TITLE [ Delete TITLE T Change T Addition
NAME NAME _ SaS 1 ED——S
STREET ADDRESS STREET ADDRESS =000 %,qi%"f’ ':E] %’Dgé “:D 13 =
CITY -§T-ZIP CINY-ST-21P ~U5 3‘ . -
TITLE (1 Delete L T Change ~ L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITiE [ Delste TILE [JChange  [Z] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITV-ST-2F 5 CITY-ST-2IP
TMLE ; 7 Dejete e [ Change ] Addition
NaME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
Bcutg thic report as required by Chapter 608, Florida Statutes.

limited fiability company or the raceiver or trustee empowered

LA

o -4
=£fum,fﬁk‘!‘

SIGNATURE:

i

Lt ;

321- 35/ 740k

SIGNATURE AND TYPED OR PRINTED NAME OF eﬁaumﬁm)ﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
—t i

Izl

Daytime Phona #

AV 81000

CR2E083 (11/00)



