- 2004 LIMITED LIABII.:i\'Yi"rY’gCOMPANY

REINSTATEMENT GLED
DOCUMENT # 101000021981 E =

1. Entity Name
DONALD D. STODDARD, M.D., LLC

L WOV -1 PM 1228

SECRETAR mOGTATE |
Principal Place of Business Mailing Address TALLAHASSEE FLORlDA
270 HUMMINGBIRD LANE 270 HUMMINGBIRD LANE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
Clo Scenres  SATCHER + TUNGPA.
Suite, Apt. #, etc. Suite, Apl. 4, etc. :
10222004 REIN-LLC CR2E101 (6/04
PoBax  36Lo (6/04)
City & State City & State 4. FEI Number Applied For
winter Park , FL 22-3850206 Not Applicable
Zip Country Zip Country - ) $5.00 additional
32-,.' 90 - 30 L 0 u S\‘\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- o Name ’
STODDARD, DONALD DM.D.
270 HUMMINGBIRD LAN Street Address (P.O. Box Number is Not Acceptable)
LONGWQOD, FL 32779
Iy AR L

8. The above named enj ‘ v i its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of 3
SIGNATURE M OL DONA ld D S‘l‘ﬁddﬂﬂo\ {0-27-9 ‘}

driure. tyohed Leaffighied name offegrstered agent and Iide if applicmle/ _A(NOTE: Regi when rei DATE
FILE NOW!! FE(IS 40.00 ;/
After January 1, 2005, Fee will he $200.00

9. MANAGING MEMBERS MANAGERS 0. ' ~ ADDITIONS/CHANGES ]
THTLE MGRM 7 Delete TILE [Ochange [ Additien
NAME STODDARD, DONALD DMD NAME
STREET ADDRESS | 270 HUMMINGBIRD LANE STREET AGORESS
CITY-5T-2IF LONGWQOOD, FL 32779 CITY-ST-2IP
e O oeete TULE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LI LS b S et =
CITY-ST-2P CTY-5T-2P 1100 /04~-01063--020 150, [0
TITLE [ Delete TIME [ Change [T Addition
NAME - N NAME . - -
STREET ADDRESS | smeET DDRESS
CITY-ST-7IP . CITY-S1-7iP
THILE O pelete TITLE ! {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P W-"i'l. lf"f‘_“"r o s ] / ‘
e ] pelete TITLE BIIRENEIE SV M e fefion
HAME NAME Hm e A v-wl-f'u.zwam
STREET ADDRESS STREET ADDRESS T
CITY-51-2P CITY-ST-2IP
TITLE [ elete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS / / STREET ADDRESS
CITY- $1-2IP ’ - g | cmyesize
11. | hereby certify that the information £uppldd withfhis fing 58 i ion stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this report is true angface gal effect as it made under oath; that | am a managing member or manager of the

timited liability company or the ge equired by Chapter 508, Florida Statutes.

SIGNATURE: // i ' $d R-22-0Y 32)-277.500

M .
SIGHNATURE AND TYPED OR Pﬂuﬂfu NAI%F SIGNING MANAGING MEMBER, y’NAGER. OR AUTHORIZED REPRESENTATIVE Dazte Daytime Phone #

I/ v



