2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000106770

1. Entity Name

GAINESVILLE MED SPA P.A.

FILED

Sep 18, 2008 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address
4750 N.W. 315T AVENUE 4750 N.W. 31ST AVENUE
GAINSVILLE, FL 32606 GAINSVILLE, FL 32606

AL ORI UM

09092008 Ne Chg-P CR2E034 (11/05)

&, FEI Numbar Appled For
20-3436130 Not Applicable
$8.75 Addtonal

5. Cenificate of Status Desired O
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GAINESVILLE, FL 32606 2o IN TH|S SPACEE
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8. The above namad entity submits this statemant for the purpose of changing Hs registored office or registered agenl or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of re%
SIGNATURE

Sugriture, typed of printad name ok registered 2gent Ano ke It applcable (NOTE, Registerad Agent sipaature required when reinslatng) DATE
FILE NOWIl! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS ]
TiTe PRES
NAME LEONE, ANGELA

STREET ADDRESS | 4750 N.W. 31ST AVENUE
CITY-ST- 2P GAINSVILLE, FL 32606
L S

HAME LEONE, SOPHIE

STREET ADDRESS | 4750 N.W. 31ST AVENUE
CITY-SI-2P GAINSVILLE, FL 32606

i

TILE T L I . $ ot ey (i E i ey

NAME LEONE, SAVERIO LRSI ¥ YL T . 'h i“i? &
STRLEF AGORESS | 4750 N.W. 318T AVENUE Ty NIZAT: A e
CITY-S1-2IP GAINSVILLE, FL 32606

THLE

NAME

STREET ADDAESS
Giry-S1-2IP

TNLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STRECT ADDRESS
CITy-S7-2IP

12. | hereby canify that the information suppliec with this filng does not quafify for \ne exermpions sonlained in Chapter 119, Florida S’(atules i ’rurther certly that the inlormation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same iegal elfec! as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered Lo execute this report as recuirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: V7PN ‘)‘/f/cf" 352 3746909

BIGNATURE AND TYPED OR FRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone #




