2004 LIMITED LIABILITY CO PANY
REINSTATEMENT”

FILED
04DEC I3 PM 3: 13

DOCUMENT # L03000047229

1. Entity Name

THE OTHER FAMILY DOCTCR, LLC

3 1 \.\l u. Feialn g‘gémi q‘i

Principal Place of Business Mailing Address TH LL ‘.\. PASSEE T - Lo DA
531 NORTHSR 7 1115 VIDINA PLACE
ROYAL PALM BEACH, FL 33411 SUITE 195 -

OVIEDO, FL 32755

Sutte, Apt. #, eic. Suite, ApL #. 8ic. 1012004 REIN-LLG CRREN0} (5/04) 5
City & State City & State 4. FEi Number Apptied For ¥
77-0615675 Not Applicable
P Counlry Zip Country 5. Certificate of Status Desired O Eese.ggq L‘:Sg;“""al
6. Name and Addross of Current Regl ad Agent 7. Name and Address of New Reglstered Agent < oo o fe -
PR T ————— Yz
"SWETNAM, JERRY S DVM .
1115 VIBDINA PLACE Street Address (P.0. Box Number is Not Acceptable)
SUITE 185
OVIEDO, FL. 32765
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florigta. | am tami%iar with, and accept

the obligations of rggistered agen
il ST S-S0
DATE

SIGNATURE
urg, fyped of priniad namet! registered Agent and tigh appscable. {NOTE: Registered Agent signaturs required whan reinstating}
v
FILE NOW!!! FEE IS $150.00 Maka check payable to
Aftor January 1, 2005, Fee will he $200.00 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delete TMLE [ Change ] Addition
NAME SWETNAM, SCOTT DVM . “ | NAME o e
STREET ADDRESS | 1115 VIDINA PLACE, SUITE 195 STREET ADDRESS B i _.v"
CI7Y-5T-2P QVIEDQ, FL 32765 CITY-ST-2IP
TITLE MGRM [ velete THLE 'I:] C [ Addition
N BOGAN, JAMES DVM NAME Ij" -4ID13£ ] s R 1
STAEET ADDAESS | 731 NORTH ALAFAYA TRAIL STREET ADDRESS } ff I Z/T-—-01058--001 #+150.00
CITY-ST-21P ORLANDOQ, FL 32628 CITY-5T-21P
TITLE 1 delete TmE . __ DOcrngs  [3 Addition
NAME N : NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2IP
TILE 3 petete TITLE ‘ OJChange [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-$T-2IP
TME 1 Delete ME Ochange [J Addmun
o s IE L 3?&?5%-"
STREET ADDRESS STREET ADDRESS. [ & ther & 8 6 R
CIFY-§T-ZIP CITY-ST-2IF
W 1 oelete TITLE [ Change [ Addition
NANE NAME
STREET AGDRESS STREET ADDRESS
ory-sr-ze |- CITY-87-2IP

11. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered 10 execute this report as I‘f“red by Ch 08, Florida Statutes.

Scoll SweTVAmDV -
Lren SUp [aroy 755375y

ING MANAGING HEIIBERIMGER. OR AUTHORIZED REPRESENTATIVE Daytime Phong

SIGNATURE: /‘ -

e




