Oct 09 2006 11:50AM HP LASERJET

2006 LIM
: REINSTATEMENT

FAX

ok

ITED LIABILITY COMPANY

DOCUMENT #L03000035763
GYNTHIA L. THEISS, M.D.. LLC

Principal Prace of Buslnass Maiing Addrass
12825 WOODMILL

1202 NCOEMIE-BRIVE™
PALM BEACH GARDENS, FL 33418

SOl PGA g(b@hﬂﬁ

PALM BEACH GARDENS, FL 33418

DRIVE

p.2
FILE

LEU
SECRETARY OF S
DIVISion oF CUHF“DRTI?TIOHS

960CT 13 M g: 35

MIIIIIMIII_!MII\MII\IHIII\IH[IIII\IMIHIWIIHNIII

2. Principal Place of Business 3} Malling Adaress
Sulla, Apt. ¥, elc. Sulle, ARl #, aic. 10092006  REIN-LLC CRRE101 (11/05)
City & Stote Cily & State 4. FE| Nurrber Applied For
20-1335194 Nol Applicable
Zip Counlry | Zp Country 5. Conlicate of Stotws Desired (] snseg: :::l:;lionll
6. Nams and Address of Curremt egistered Agant 7. Name and Address of New Reglstered Agent
Neame
THEISS, CYNTHIA L _
12825 WOQDMILL DRIVE Street Address (P.0. Box Numbar is Not Acoceptable)
PALM BEACH GARDENS, FL 33418
City " FL l Zip Code

8. The above named eatity submits this stalemont for ihe purpose ol changing its rogistered office or regrstered agenl, or both, in the State of Florida. ! am Iamiliar with, and accept

Ihe obligations of re?t]ered

SIGNATURE 5

Z

R, lyped O prinied name ot ragateced agert w'd e J wppiiceble,

(WOTE: Raglatarat Agant o ianetase requive @ whan reima i)

/'ﬂ/?//(a

DATE

FILE NOW!I! FEE I3 $50.00 -

In accordance with g. £07,193(2)(b), F.S., the imitad

Maka check payable to

Aftar Januwary 1, 2007, Fee will ba $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBEFISMANAGERS 0. ADDITIONS /CHANGES

TLE MGR : O Deiete e o 1 =2y ﬁnaﬁ __I Eddirim\
> THEISS, CYNTHIAL e _=rpayerl arre A
STREET ADDAESS | 12825 WOODMILL DRIVE SIRCET ADDAESS IN2EME—-D10Ca--N10 450 0
or.st-2f | PALM BEACH GARDENS, FL 33416 Y- ST- 7P

TILE O Demte e O changs [} Additlan
pAKE NAME .
STREE) ADORESS STREET ADDRESS

oiy-sI-IF Cny-s1-ar

nne 7 peiste T D Cange ) Additian
HAME HAME

STREET ADCRESS | . STAEET ADDRESS

CiFy-ST-2IP CiY-ST-0

nne O oeiete e CJchasgs [ Mdition
STREXT ADDRESS STREFT ADDRESS ¥ &l ¥oug 17 ENT’:‘

oY -s1-zP CmY-$1-2P - U'! - .__‘Q 0&@
e O oetele L D cnans [ Addion
N NAME

STREET ADDRESS A\ STREET ADORESS

cmy-ST- 0 GITY.§T-2IP

1inE 3 vetete L O change [ Mdilion
HAVE HAME

STREET ADORESS STREET ADDAESS

GITY-ST-20 Cmy-sT- 0P

11. | hareby corify thal the information supplied witn this liling does not quallly for the exemplicns contained in Chapter 119, Floride Stalutes. | lurthar certty that the intormatian

. indlcated on thig repart ia true and accurata and that my signature ghall Fave 1he seme legal effect as if made under oath:

' Jimiled Vabillly company or the Tecaiver of trustet: empowered lo pxecuta

SIGNATURE: A M

A

this report as required by Chapter

808, Florida Statutey,

/5/4

thal | am a managing mambei or manager of the

MANAGIMG

SKINATURE AND TYPESON FRNTED AWK (1F

OR AUTHORIZED REPRESENTATVE

Owia

/ ac @/JZ% B/

Ilml?;'d- ¥
’




