FILED

Apr 08, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000137114 04-08-2005 90050 004 ***150.00

1. Entity Name
WILLOW MEDI-SPA, INC.

Principal Placa of Business Mailing Acidress CANKE G A 7
7 S TR L
3810 NORTHDALE BLDVD STE 190 3810 NORTHDALE BLDVD STE 190 : 4 v 33 4
TAMPA, FL 33624 ) TAMPA, FL 33624 ) _
e v RO A A
Suite, Apl. #, elc. ‘ Suite, Apl. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
,Qo - 17 O—) [ Q\B Noi Applicable
Jdio - .| _Country —_ - e, Country s. Certificate ot Status Desired [} ?i'giﬁr;‘bm'"
6. Name and Address of Current Regi ed Agent 7. Name and Address ot New Registered Agent
Nama
ECKARD, ROBERT D
777 ALDERMAN ROAD - Streel Address (P.O. Box Number is Not Acceptabte)
PALM HARBOR, FL 34685
. City N FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printeo name of registered agent and e f applicanie {NOTE: Regrsttred Agent Lignatre requred whan reinsiamng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing " $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution’ [} Added to Fees
10. QFFICERS AND DIRECTGRS 11, 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE oP O Delete e . ) - [ Change [T Adaition
NAME BENDER, DANIEL NAME
STREET ADDRESS | 3810.NORTHDALE BLDVD STE 190 STAEET ADDRESS ‘
CITY-ST- 2P TAMPA, FL 33624 CITY-ST-2iP : -
TILE Dv ) O delete TIILE [ Change [ Addition
NAME BENDER, ANDREA NAME :
STREET ADDRESS | 3810 NORTHDALE BLDVD STE 190 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 - CITY-ST-21P
Jme.. - [CEO. . - . [oelete.. - § mE . . - -. -~ [OChange. [ Agdition
NAME THOMAS, KIMBERLY HAME *
STREET SDDRESS | 3810 NORTHDALE BLDVD STE 190 STREET ADDRESS
CITY -S1- 7P TAMPA, FL 33624 CIry-ST-2IP
TilLE DTS -~ - [ Delete TITLE [JChange 3 Acdition
HAME THOMAS, KIMBERLY NAME .
STREET ADDRESS |- 3810 NORTHDALE BLDVD STE 190 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CiTy-ST-2IP
e ’ O Dsleta TITLE - [ Changz [ Aduition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE O Delete TLE [ Change ¥ Addition
HEME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
ol the corporation or the receiver or lruslee empowered 10 @xecule Lhis report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atachmentywith pn address, with all other like empowered.
fyw %/4/05 A13-9d-3657

SIGNATURE:
SIGRATURE AND TYPEDSA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L DCaytime Phone




