FILED

.~ 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
' ANNUAL REPORT Secretary of State

02-25-2008 90060 040 ***150.00
DOCUMENT # P06000048901
1. Entity Name
REJUVENATE MEDICAL CLINIC, INC,
100

Principal Place of Business Mailing Address 4 “ U J
7065 WESTPOINTE BLVD 7065 WESTPOINTE BLVD
UNIT 207 UNIT# 207 .
ORLANDQ, FL 32835 ORLANDO, FL 32835
P P S [T VARG TGSV A ORI

Suile, Apt. #, etc, Suite, Apl. #, elc, 02152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-4781489 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 Ei.gi:\i?:;tional
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KHOURI, ELIE J
7065 WESTPOINTE BLVD Straat Address (P.0. Box Number is Not Acceptable)
UNIT # 207
ORLANDOC, FL 32835
Cily FL ! Zip Code

8. Tha above named enlity submis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the abligaiions of registered agent.

SIGNATURE

.. - S&gmtufe. tyoed or printed name of regrsterncd agen: and ke il apphidbie. {MOTE. Regmsiered Agent sigratule “eg.ted when revstalng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P [ pekete TLE (] Change [ Addition
HAME KHOURI, ELIE J NAME
STOEET ADORESS | 7065 WESTPOINTE BLVD # 207 STREET ADDRESS
CITY -ST-2IP ORLANDO, FL 32835 CITY-ST-21P
TILE [ Detete ThLE [J Change [ Addition
HAME NAME
SIREET ADDRESS ) SIREET ADDALSS
CITY-ST- 2P CITy-$1- 419
s [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ~Y- st ADCAESS - J— . .
CIY-ST- P IY-§i-4P
TIILE O Datete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTy-S1-2P
TIILE [ Detete ILE [1Change [ Addition
ARE NAME :
STREET ADDRESS STREET ADIRESS
CITY-S7- TP CrY-ST-ZP
TITLE 1 Oetete TIiLE [ Change  [J Addition
HAMTE HAME
STREET ADDRESS STREET ADURESS
Cy-5T-2P CiTy-51-4P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurale ana thal my signature shall have the same jegal eflect as it made under oath; that | am an olliger or diracior
of the corporaiion or the receiver or lrustea empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like wered.
SIGNATURE: / . 3-0 3
SIGNATURE AND TYPED OR PRINTED N?E OFWINE OFFICER OR DiRECTOR Dae Dayurre Prone =

“\



