2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCURERT #M05000004299 Apr 24,2006 08:00 AN
*, Entity Name Secretary of State
RADIANCE MEDSPA OF JACKSONVILLE, PLLC
Prncipal Place of Business Mailing Addrass
ARSONVLLE FL 32210 BCHSONVILE, F 52210
AR IR TR L
01182006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Topied o
20-3033588 Mot Applicable
5. Cenlificate of Status Desired 3 ?ese.ggq l:;&dr:;ationai

6. Name and Address of Cumrent Registered Agent

FRAZIER, W. ROBINSO
1515 RIVERSIDE AVENgE, SUITE A DO NOT WRITE

JACKSONVILLE, FL 32204 IN THIS SPACE

2. The above named eniity submits this stetement for the purpasa of changing its registered office or registered agert, or beth, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, [ypad of printed name of ragistered agent and We  applicable (NOTE. Registerad Agent signande requited whan rafstating) BATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS T ‘ o T ST
HE MGR ’ ' '
HAME WLODYKA, LANAEM.D.

STREET ADDRESS | 2120 LAKE SHORE BLVD.

CITY-ST- 7P JACKSONVILLE, FL 32210 g il ﬁ%ggﬁi\i?

me MGR ' ) 335.«’3 'fﬁg 3a-0ie 50.00
NAME WLODYKA, PAULE

SYREET ADDRESS | 2120 LAKE SHORE BLVD.

tRY-ST-2P | JACKSONVILLE, FL 32210 J

TLE

HAME

gl DO NOT WRITE

o | | IN THIS SPACE

NAME
BTREET ADDRESS
CITy-5T-2P

THE

NAME

STREET ADDRESS
Gy -$7-2P

TRLE

NAME

STREET AUDRESS
CITY-$T-ZP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited Hahility company of the recaiver or trustee empowered fo execute this report as requived by Chapter 608, Florida Shatutes,

SIGNATURE: ’JOCU\/ ¢ Lo é»ﬁ/‘t Y. - 068 Got- 289-7350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING KANAENG MEMEER, Ot AUTHORIZED REPRESENTATWVE Dae Daytime Phone ¥

Pondl =, wicd¥YkAh



