—— R S— 1
FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am |
DOCUMENT # | 96000001055 Secretzlry of State

1. Entity Name
ANTHAGING MEDICINE INSTITUTE, L.C. 05-12-2002 90587 037 ****50.00

Principal Place of Business Mailing Address
20 EAST MELBOURNE AVENUE 20 EAST MELBOLRNE AVENUE
#H04 #1104
MELBOURNE FL 32901 MELBOURNE Fi. 32901 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 433 Applied For
59—342 Not Applicable
i Count Zi t it
ap ouniry ' Country 5. Certificate of Status Desired 0 $5'00 ;ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
) _ _ . Name - _ _
CHANDRA’ RAJIV MD Street Address (P.O. Box Number is Not Acceptable)
20 EAST MELBOURNE AVE
MELBOURNE FL 32901
City ’ FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agsnt signature raquired when rainstating) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM [ Celete TITLE [ Change [ Addition S
NAME CHANDRA, RAJIV MD NAME <
STREET AD0RESS | 20 EAST MELBOURNE AVE STREET ADDRESS 2
CITY-ST-2IP MELBOURNE FL 32901 CIY-ST-ZP IEI“J
g o
MLE MGRM (J Detete TILE [T Change [ Addition | &5
i
NAME PATEL, BACHU MD NAME :
STREET ADDRESS | 469 N HARBOR CITY BLVD. STREET ADDRESS 4
CITy-s1-21P MELBOURNE FL 32935 CITY-8T-21P '
TLE [ petata TME O change  [J Addition
NAME sl e - e . p - - S NAME - .. e = - . o | e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P :
{
TITLE - [ pelata TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-$7-2IP
TITLE CJ Detete TiTLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2IP
11. | hereby certify that the information supplied with thig filing doesmatqualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the information :
indicated on this report is true and accurate and that my sigeefure shalifiave the same legal etfect as if made under oath; that | am a managing member or manager of the i
limited liability company or the receiver ar trustee empowefed to exegfite this report as required by Chapter 608, Florida Statutes. ;
B o/ bY?
( {4y »f -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Daytirne Phona #




