2006 LIMITED LIABILITY COMPANY

REINSTATEMENT . o SECRET;{};’%EOC}E .
DOCUMENT # L04000022773 i YISIOH gF CORPORATIONS
1. Entity Name

A 06 N0V 28 i 0: 29

DA GROSA HEALTH PROFESSIONALS, LLC

Principal Place of Business Mailing Address 14 DL O T w4 1CC [
172 CQURT” 1726NATURE Vi =
PALM Bl NS_, FL 33410 US PﬁLM B RDENS, FL 33410 US

). Lo [VPITEA falts Blv 7
2. Principa! Placd of B'uﬁss 4 3. Mailing Address

RI A

Suite, Apt. #, ete. Suite, Apt. # etc. 10192006  REIN-LLC CR2E101 {11/05)
J/FP TTEA -

City & State . City & State 4. FEI Number pplied For

/(/ g 20-0952700 / Not Appiicabia
?3 4 S? %%_{ édd Zgé' 5 j CO?)% 5. Certificate of Status Desired qé ?ei.ggqaﬁ,:;ﬁonm
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
. Nz re ’

DA GROSA, ANGELA

1726 NATURE COURT Street Address (P.O. Box Nurnber is Not Acceptable)
PALM BEACH GARDENS, FL 33410

T

City FL I Zip Code
8. The above named e | gjerrtent Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations™3
SIGNATURE .. X w 24 ’O(ﬂ
Jnature. hypedihy printed name of registered agent and Iitle if applicatle. {NOTE: Registersd Agant signature required when reinstating) DATE
N
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEQ
TITLE MGRM 3 Delete TITLE ﬂ Change [ Addilion
HAME DA GROSA, ANGELA NAME DA 627%4 A dﬁ
STREET ADDRESS | 1726 NATURE COURT STREETA0URESS | 23 () (/’ )IDTTE n L akes H v (Q ,2.3 22 _C
CITY-5T-Zip PALM BEACH GARDENS, FL 33410 CiTY-ST-2IP —t h—’
TITLE 1 pelete TITLE ~J U]"l Tt 2 1 1 q 33??_,‘ } [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O velete TITLE = 3= 1? €mnge [ Addition
e e ATV A--101  e#§55.10
STHEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME ﬁg “\h :
STREET ADDRESS STREET ADDRESS [:b i EIM:F
CITY-ST1-2I9 CITY-5T- 2P a?m é,
LT [ gelete E O e~ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delets TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby cerify that the information supplied with this filing gz
indicated on this report is true and accurate and that my,
limited liability company or the receliver or trugtee empg

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s"Jnalyre shall hava the same legal effect as if made under oath; that | am a qanaging member or manager of the
ered i¢ execute this rgperas required by Chapter 608, Florida Sla:uer\1

Wil STl I3/

SIGNATURE AND TYPED OF PRINTED NAW sanifive walEUBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date/ Daytime Prong &




