FILED

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-16-2008 90022 017 ***150.00
DOCUMENT # P07000002267 B
EEJ;J%?/BIR'MEDICAL SPA, INC
Principat Place of Business Maillng Adaress
NERYORTRCHLY, 2L 34652 NEW PORY RIEY, L 34652 66010773
e e R (R R
Suits, Apl. 1. stc. Suite. Ax. . eic. 03052008  Chg-P CRZEQ34 (12/06)
Ciy & Stale City & Siato 4. FEI Number Aepied For
R0- 219671 Not Appticable
Zip Caountry Zip Country 5. Cerlificaia of Statug Desited [ gg-m“f"“"

8. Name and Address of Current Registared Agent -+ - . .~} - _ 7.. Name and Addrass of Nink-Ragistered Agent~ .. —
. Nama - . -

SCHLYER, ARTHUR
5411 GRAKD BLVD STE 107 Streat Address (P.O. Box Number is Not Acceptabile)

NEW PORT RICHEY, FL 34652

City FL I Zip Codo

8. Tho above namad anlity submits this stalement for tho purposa of changing its regisierad office o regisiered agent, ar both, in the State of Florida, | am familiar with, and eccapt
tha obdigations of regisiasred agent.

SIGNATURE_

Sigraie, Iyt or Prntd e of regisiered agiet arc St if soplcatie. TNOTE: Fingiiprexd AQSNE MO riauiried whan Minetarg ) paTE - .
FILE NOWII FEE IS $150.00 $. Elociion Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fae will bo $550.00 Trusi Fund Contribution. 0O  addedtoFees
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bFFiIeER. O Delety e O Cane ) Addition
smeeTaoveess | S 1) !—-ﬂ’and B bad, e STREET ADDRESS
avsize | Adews ForT 2, chuy FU 34Lsa | arstor
TME 3 Delete mLE [JCange [ Addition
HAME WAME
STRELT ADDRESS STREET ADDRESS
cny.S1-om CITY-51-2P
e 1 Delety mE Jcrawe  {JAddion
RAME MAME
STREET ADDRESS STREET ADURESS
CITy-S1-0¢ LITY -SF- 1P
mE 3 oerete me L7 Crane [ Aadition
RAME NAME
STREET ADDRESS SIREET ADORESS
Y- 5120 anv-si-1p
e O velete e O ctange ] aatilion
RAME KAME
STREEY ADORESS STREEY ADORESS
ciry- §1-2P CIy-5T-DP
N [ Detete me Ocane [ Addion
NAME KAME
STREET ADORESS STREET ADDRESS
o510 ony-s1-19

12. | hereby certity hat the information suppbied with this m does not Guatily for the axemptions contained in Chepler 119, Florida Statutss. | further cartily that the informetion
indicatad on this repont o supplamental report is true 2 e and thal my signature shall have the sama legal effect a5 il made under vath; thal | am an officer or ditector
of tha Corporation of the 18Canel of fus1oe Bmpower wte this repont as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Block 11 #
changed, or on an attachmaent with an addrass, Ereo empowerod,

SIGNATURE:

Y ~{1-6F 7237.-9457-$365

SGAATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREC TOR

May 16, 2008 8:00 am



