~a

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L00000007489

1. Entity Name

DOLPHIN DIAGNOSTICS, LLC

0Y

FILED
080EC 12 AMi0: 39

Principal Place of Business

1700 N. MCMULLEN BOOTH ROAD, SUITE B-3
CLEARWATER, FL 33759

Mailing Address

1700 N. MCMULLEN BOOTH ROAD, SUITE B-3
CLEARWATER, FL 33759
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2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
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Suite, Apt. #, elc, Suite, Apt. #, elc.

12052008 REIN-LLC CR2E101 (1/07}

City & State City & State 4. FEI Number Applied For
59-3666293 Not Applicable
Zi C l{ Zj Ci i ™"
® odnty P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

CRAIG, PAULINEM
7040 TRYSAIL CIRCLE
TAMPA, FL 33607

Name SpIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable}

Nl

1840 Coral Way, 4th Floor

City

FL ] Zp C"‘“233145

Miami

[ & -{o-(?

(NOTE: Ragistered Agent al

ired when DATE

J
./
[

FILE NOW!!! FEE IS $138.75
Aftor January 1, 2009, Fee will be $277.50

In accordance with s. 607.183(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O pelete TITLE [ Change ([ Addition
NAME CRAIG, PAULINE M NAME x5 g =Ty __,---.

STREET A00RESS | 1700 N. MCMULLEN BOOTH ROAD, SUITE B-3 STAEET ADDRESS =10 B R e -.'.-';';—f-t Ff' o 1 0. 75
CITY-ST-2 CLEARWATER, FL 33759 Cy-S7-2P Le/ 23/ 0a--01ig -~

TILE MGR [ pelete THILE [ Change [ Addition
NAME HANKINSON, DEAN NAME

STREET ADDRESS | 1700 N. MCMULLEN BOOTH ROAD, SUITE B-3 STREET ADDRESS

CiTy-8T-2IP CLEARWATER, FL 33759 CITY-ST-2P

TITLE [ Delete TITLE O change 3 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2P

TiTLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP

TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-57-21P

TILE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-P

Pauline M. Craig, Mgr

upplied with this filing does not quaify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 exacute this report as required by Chapter 608, Florida Statutes.

TR7-797-5Y¢/

Daytima Phone #




