2005 CIMITED LIABILITY COMPANY FIED
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L04000001191 DIVISION OF CORPGRATIONS
1. Entity Name 05 UCT 3, AH 9: 3‘{

THE HOUSE DOCTOR, LLC

Principal Piace of Business Mailing Address

2670 TROPICAIRE BLVD. 2670 TROPICAIRE BLVD.

ATTN: JOSEPH A. LAPERRIERE IV ATTN: IOSEPH A. LAPERRIERE IV

NORTH PORT, FL 34286 NORTH PORT, FL 34286
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6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent

Nama

LAPERRIERE, JOSEPH A IV

2670 TROPICAIRE BLVD. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286

City l Zip Code
P - FL
8, The above named entity submits this statement for the purpose of changing its regisfefed office or registered agent_gr bpth, igfthe State of Fiorida. | am familiar with, and accept
the obligations of registered agenl. W
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FILE NOW!!! FEE IS $50.00 In accerdance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 20086, Fee will be $100.00 liability company did not receive the prior notice. _Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
JME__ MGR O delete 10TLE [ Crange [ Addition
NAME TAPERRIEREJOSEPH Ay ——= YY) S

STREET ADDRESS | 2670 TROPICAIRE BLVD. STREET ADDRESS - =

Cy:$1-2P NQORTH PORT, FL 34286 CITY-ST-2IP

1ITLE [ peete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE O oelete TILE o I:] Change [ Addition
HAME NAME CHOICH S 34 =320
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CiTY-ST-2F CITY-§7-2IF .
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STREET ADDRESS — STREE] ADDRESS

CiTY-S1-2P CIry-S1-7P . o - - -

11. | hereby certify that the infoggnalion supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
indicated on this report i & and accurate and that my ature shall have the same legal effect as if made under ¢ath; that t am a managing member or manager of the
limited liability compan: e ar te ﬁ o execute this raporl as required by Chapter 608, Florida Statutes. J
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