~

2008 LIMITED LIABILITY COMPANY
o REINSTATEMENT

P

DOCUMENT # L07000072554

1. Entity Name

MARIA D. DCHERTY, M.D, LLC

YLED

OBNOY 2L AMII: 34

Principal Place of Business

11525 CORTEZ BLVD.
BROOKSVILLE, FL 34613 US

Mailing Adcress

11525 CORTEZ BLVD.
BROOKSVILLE, FL 34613 US

ctak ibatY OF STATE
VALLAHASSEE, FLORIDA

0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

10032008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
| A I Not Applicable
Zip Country Zip Country o ) $5.00 aaditional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LK Loonvsg &S58.

Street AQI‘ESSC(EJ. Bz::?gb:; i\ssNoi Ac&us#?)

_l1ed5 SAUNE Uil QRiys

S PLNG MHitl FL | *3%6ot

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

TN

8. The above named gefity sybmits Jhis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

the obtigations offegistergd ageht. L
SIGNATURE N A g b RICK [z E - Arry U [‘ .;/“ ¥
&E‘n}hua,ﬂped or printaa name of registersd agent and Hde If applicanle. {NOTE: Ragistsred Agent signaturs required whan meinstating) DATE T

FILE NOWI! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM O Delete TITLE [Ochange [ Addition
NAME DOHERTY, MARIA D NAME

STREET ADDRESS | 14089 HIGHGROVE ROAD STREET ADDRESS i i?% eIt

crv-sT-2¢ | SPRING HILL, FL 34609 CilY-S7- 2P 12 TP A ——)ﬂ { ﬂdﬂ—— - #4150, (1

TILE [ Delete TITLE ~ ~ O change [ Addition
NAME NAME R o

STREET ADDRESS STREET ADDRESS Anin]l 3gasdE

CITY-sT-21P CITY-ST-2P ia.fl_i;:l'."l‘!.u - j}. ':Hj!:']""DDE **138. ?E:

TIFLE B belete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-$1-2IP (, %

e (7 Delete TMLE g 0 OBEE"E”QE [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS ATEME.“ ;

Jr—— Cily.ST-2Ip nE\&ST )

THLE [ Delete THILE L Ol change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-aP CITY-5T-21P

11. | heseby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as # made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampo cufe this rgport as required by Chapter 608, Florida Statutes.

b tos

/:?J“&/ng?p fo

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, %ER. OR AUTHORIZED REPRESENTATIVE




