. 2005 LIMITED LIABILITY COMPANY
' REINSTATEMENT

DOCUMENT # L03000007559

1. Entity Mame
DIVERSIFIED MEDICAL CARE, LLC

Principal Place of Business.

4800 W. FLAGLER STREET, SUITE 210
MIAML FL 33126

Mailing Address
4800 W. FLAGLER STREET, SUITE 210
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

-\
=

R ER

Sufte, Agt. #. e, Suta, Aot. . oLc / ) /K 09282005  REIN-LLC CRZE101 (6/04)
City & State City & State I / -~ 4. FEi Number Applied For
54-2101597 Not Applicabla
Zp Country Zp Cauntry i i $5.00 Addttionat
5. Cortificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Narne

NODA, ORLANDO
4800 W. FLAGLER STREET, SUITE 210
MIAMI, FL 33126

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enti
the obligations

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE it
Sipnaturs, tyfed or orintied name of registered agent and fitls ¥ applicable. (WOTE: Ragletarsd Agerh aigrasturs racetirecl when reinatyling) DATE
FILE NOWITI FEE IS $50.00 in accordance with . 607,163(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE P O Deste mE Octang [ Addition
NAME NODA, ORLANDO NAME
STREETADDRESS | 4800 W. FLAGLER STREET, SUITE 210 STREETADDRESS { e e
ST FIOOOEOZ294E523
COv-SLEP | MIAMI, FL 33126 ify-St-2p ITo:r i, ET_.} e .__3?8 = m %
TIE O Detete TTLE ) [ Charge = ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O Delete e [ Change T Addition
NAME
STREET ADDRESS
Y- S1-2P
THE [ Change [ Addition
NAME
STREET ADDRESS
oITY-ST-7P
TME [ Changs (] Addition
NANE
STREET ADDRESS
eITY-ST-2P
T [ Dekta mLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1- 2P

m | here'by oeruz that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
on

indicated
limited liabikty company or the recen

is report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing member or manager of the
r or trustes empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AESENTATIVE

Daytirey Phone




