2006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # L04000079759 DIVISION GF DNRPORATIONS

1. Entity Name

ADVANCED HEALTH ALTERNATIVES, LLC 06 HA‘{ | g AH IU: l| '

Principal Placs of Business Maziing Address

10470 ROOSEVELT BOULEVARD 10470 ROOSEVELT BOULEVARD

G.N.C. #6092 6.N.C. #6092

ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716 US | NI _

2. Principal Ptace of Business 3. Mailing Address L [II][IH II!II]H m II[“ Ilm IIII] “mm HI
Suite, Apt. #, eic. Suite, Apl. ¥, etc. 202006 REIN-LLC CR2E101 (11/05)
City & State ! City & Stat 4. FEI Numbrer - Applied For

" ) BZ-0H OB Nt rpicass
Zip J Country Zip Country 8. Certificate of Status Desired I{ Eiggwmm‘
6. Nams and Addreas of Curtent Registered Agent T. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL [ Zip Codle

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

SIGNATURE
Typed or prawed name of AgmEA s title # (NOTE: Raglatared Agat o il DATE
tn accordance with s, 607.193(2)(b), F.S_, the limited Make check payable to
FILE NOWIII PEE IS $100.00 liability company dit! not receive the prior notice. Florida Departmant of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

LE MGR ] Delete TITLE Ochange [T Addition
NAME DAVIS, MATTHEW J NAME R —

— = .

STREET ADDRESS | 17746 WALL CIRCLE STREET ADDRESS ﬁ-;"”-‘g !—-’!, L{L! r= 1_ “‘:'-'-‘ = :-5’_

orv-sr-2p | REDINGTON SHORES, FL 33708 o-ST-2p 0L /M2ANC—-01029~-002  +10% 00
TME MGR O peee TITLE 3 crange [ Addfition
RAME DAVIS, ANN MARIE RAME

STREET ADORESS | 17746 WALL CIRCLE STREET ADDRESS

CiTy-57-01k REDINGTON SHORES, FL 33708 CITY-ST-29

FITLE [ Detete TiTLE a B EERAR a Additlon
HAME e [ 00 B { =

STREET ADDRESS |” — © - mmn&s&%ﬁﬁmﬂ E E JoteE B OS—’O

CITY- §7. 2P CITY-ST- 2P

TITLE 3 Detete TLE Clchangs ] Adeition
HAME NAME

STREET ADORESS STREET ADDRESS

CATY- 51-2P TITY-ST-2p

T L1 Detete THLE O Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTFY-57- 2P GTY-ST-2P

e 1 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
WCiTY-ST-2P CITY-S1- 2P
+11. | heraby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

t indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oathy;, that | am a managing member or manager of the
limited liability company or the recejver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M&t \\Mw T ot Hf’*,,‘ ab 12 -5T-48S

SANAGER, OR ANTHORIZED REPRESENTATVE




