2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000082074

1. Entity Name

STEPHENS RESERVE CARE, LLC

FILED

ZOTHAY 10 4 1p: o3

SECRE T ) -
ARY OF 5
Principal Place of Business Mailing Address TAL L AHA S SEE. FL g%{g}‘.
2700 RIVERSIDE AVE., SUITE 7 2700 RIVERSIDE AVE., SUITE 7 A
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T [T IO
U2 Colonial  Bue 2423 Colincal Ave
Suite. Apt. #. efc. Sulte. Apt. #, etc. 03312007 REIN-LLC CR2E101 (1/07)
City & State . City & Stat : 4. FEi Number Applied For
Ja ciesouonl lo L% q(k V?CSOM Us ( ‘ € F& 20-1878616 Not Applicable
le3 Z 2/ [) Cftf(‘"ys A, Zp 3 2. 210 Countrya‘s_ A 5. Certificate of Status Desired )] gi'gguﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STEPHENS, MICHAEL A M.D.
2HO-RIVERSIDEAVETSUTTE 7
JACGKSONYLE-FL-32205

4343 Coloriay Rue
Jacksouuille \FL

Street Address (P.Q. Box Number is Not Acceptable)

B2 210

City

FL l Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signalure, typed or prinieg name of registerad agent and litle if applicable.

(NOTE: Registerad Agant signature raquired when rainstating}

DATE

FILE NOWIIl FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Makea check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O Delste e O Change [ Adpition
NAME STEPHENS, MICHAEL L M.D. NAME

STREET ADDRESS | 2700-RIVERSIDE AVE., SUITE 7 STREETAODRESS | ¢ 3, ¢ B Colonial A UE

CITY-ST-2IP JACKSONVILLF, FL--32205 orv-str | N e ksoNU e , FL 22| O

TITLE [ Delete TILE [ Change 1] Addition
NAME NAME Ty el

STREET ADDRESS STREET ADDRESS - .,!,,-;'*-g o n

Ty -5T-2IP CITY-ST- 2P Rl

TITLE [ pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CHTY-ST-21P

TILE ] Delets TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-7IP

TITLE [ Delete TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I1P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CiTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

Y R6-67

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE)(EOF EyNG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

ate Daytme Phona 4




