2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000097901 F’ E L ED
1. Entity Name d
MEDICAL HEALING CENTER, LLC
‘ : 080CT28 AHII: 58
Printipat Place of Business Mailing Address Sith L Ti:« I:( Y Df' :) L"'l: i
225 OFFICE PLAZA DRIVE 225 OFFICE PLAZA DRIVE TALL AHASSEE. FLORIBA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T T S T AR RS
Suite, Apl. #. atc. Suite, Apt. #, etc. 10282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
06-1663081 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘ggq:ig:é“o"ai
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerod Agent
Name
MYERS, ANGELA
225 OFFICE PLAZA DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. t am familiar with, and accept

the opligations of registerad a / !

agenl and ke if applicable. (NOTE: Reglstarsd Agent sl quirsd when 1] DAFE

SIGNATURE

Signarure, typed o printed name of regis:

[ 4
FILE NOW!!! FEE 1S $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 Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [J Change [ Addition
NAVIE MYERS, ANGELA NAME _? 11 3?4 31527
STREET ADCRESS | 225 OFFICE PLAZA DRIVE SIREET ADDRESS 10/30°08--01044—01 1 Hl s 7s
Cny-st-ze TALLAHASSEE, FL 32301 CITY-ST-2IP
TIILE O velste TILE [ change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addilion
NANE NAME
STAEET ADDRESS STREET ADDRESS
CHiY-S1-2P omy-ST-2iP
TILE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME W [ Delete TITLE [ Change 7] Acdition
NANE "E“ NAME
F}\% STREET ADDRESS
ﬁl ¥ ST P CITY-§7-21P
TITLE O Delete N Rt ] Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CTy-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 1‘9/»7%

SIGNATURE AND TYPED GR PRINTED NA IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁle Daylime Pnone #




