2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 1L01000016415

1. Entity Name

NBHD PEDIATRICS AT SEVENTH AVENUE, LLC

FILED
20SHAY -6 AMIi: 27

Principal Place of Business

300 SE 17THST.
FT. LAUDERBALE, FL 33316

Mailing Address

2828 CROSSDELLE DRIVE
DURHAM, NC 27705

SECRETARY (F
TALLAHASSEE, FEB%EA

AR A

2. Principal Place of Business 3. Mailing Address
. Penta Advisory Services, LLC |
Suite, Apt. #, etc. Two North Charles Street 04272005 REIN-LLC CR2E101 (6/04)
City & State Suite 400 ‘ 3. FEI Numbar Applied For
. Baltimore, Maryland 21201 56-227107 Not Applicable
Zip Country E.._, e e o PR 5. Certificate of Status Desired O gi.ggqﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbar is Not Accaptable)
PLANTATION, FL 33324
Ciry FL ] Zip Code

8. The above named entlty submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of recasiared squnt wra e d apoicacke.

{NOTE: Ragistarwd Agen! signéturs required when relnastating)

FILE NOW!! FEE IS $100.00

In accordance with s, 607,193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM H Deiete e ! . B Change [ Addition
NAbE SUNLIFE, BILLING GROUP LLC NAVE - CRO, Director -

STRLET ADDRESS | 300 SE 17 STREET smeer aonpess | - Charles R. Goldstein

emy-s1.2¢ | FORT LAUDERDALE, FL 33316 erv-srze | | Penta Advisory Services, LLC

e 1 Delets e . Two North Charles Street-Suite 400 5502 0 aditon
NAME NAME Baltimore, Maryland 21201

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CiTy-ST-2P

fine O Deleta TLE [ Change [ Addition
NAME NAME ——— _

STREET ADDRESS STREET ADDRESS DDOG=571 /0sn

CiFt-ST-2P CITY-St-2P Ob/03/05--01048--003  +x100. G0

me O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2P

TTLE £ Deleta TME [ Change  [J Addition
e NAME

STREET ADDRESS STREET ADDAESS

Cipy-ST-TP CITY- ST 7P

TIME [ Delete me O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥‘" —C M James C. Holman, Attorney/Authorized Rep. April 28, 2005 410-347-8750

SIGHATURE AND TYPED OR PRINTED MAME OF SIGMING i




