2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

——

DOCUMENT # 104000016144

1. Entity Name

LIMITED LIABILITY COMPANY

REHABILITATION PAIN AND ACUPUNCTURE CENTER,

Principal Place of Businass

6621 STONINGTON DRIVE NORTH
TAMPA, FL 33647

Mailing Address

TAMPA, FL 33647

6621 STONINGTON DRIVE NORTH

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

2420068 REIN-LLC

AR

IR

CR2E101 (11/05)

6621 STONINGTON DRIVE NORTH
TAMPA, FL 33647

Street Addrass (P.O. Box Number is Not Acceptable)

Cily & Slats City & State 4. FEI Number Applied For
? 2 :}’ 6 o L}' Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
T Name _
ZHAQ, DIANE

City

FL \ Zip Code

the obligations of registered agent.

* SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept

Signature, yped o printed name o registered agent and lilke it apphcable.

{NOTE: Registired Agem signaturd required whan reinstating)

)

FILE NOWI!! FEE IS $100.00

In accordance with 5. 607.193(2)}{b), F.5_, the limited
liability company did not receive the prior notice.

Make chack payable to N
Florida Dopartment of State

10. ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS
T — —
T ! 1 Delets e MERH {Jchange &) Addiion
RAME . NAME ZHAD, DIANE
STREET ADDRESS STREETADDRESS | Loz} SToAING ToA) DR, A
CITY-S1-2IP CITY-S1-2IP TAM P 2 3519;_{_‘:}—
THLE O pelete TITLE MGRM {3 Change & Addition
NAME NAME TAO, JidHdauo
STREET ADDAESS STREET ADDRESS | (5 k3 STORJ INEGT N pR. A,
CITy-ST-2/P CITY-ST.2IP
Tatee fLa3L4% T
TTLE O vetete TLE O change [0 Addition
e e SOOOPEO1 SRS
ST ADDRESS —_— || steE1 anDRESs AR A ANE-~N1NA 00T &l N
Ciry-51-7IP CITY-ST-2P ™~ e | A e e
TITLE 0 Dekete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE O oelete TITLE [ chenge ] Addition
NAME NAME i‘
STREET ABDRESS STREET ADDRESS REB%S ‘ —
T4
CITY-SI-2P CITY- S1.2P 3 OS /0 (9
T O Delete TITLE ExEhChangsefl-Addilion
NAME NAME
SIALEN ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P

limited liability company or the receiver or trustee eqnpowered to exe

- CA

SIGNATURE X ¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under oalh;, that | am & managing member or manager of the
is report as reguired by Chapter 608, Florida Statutes.

),") /6 (‘ (g1c- (6o6)

SIGNATURE AND TYPED DH PRINTED NAME OI!SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone &




