2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

4. Entity Name
HEALTH PLUS ADVANTAGE, L.L.C.

DOCUMENT #105000000008

Principal Place of Business

3820 TAMPA ROAD, SUITE 102
CLEARWATER, FL 33756

Mailing Acdress

3820 TAMPA ROAD, SUITE 102
CLEARWATER, FL 33756

Principal Place of Businass - No P.O. Box #

AXA0 Tamyn

Suite, Apt. #, etc. V.

3. ailinggjd?wwa M

Suile, Apt, #, eic.

L

FILED

Z0TAPR 17 8# 10: 03

SECRETARY 0 :
TALLAHAséEE.F;«‘Eé??%A

NG AU A

ao} 0 03122007 REIN-LLC CRZE101 (1/07)
City & State -~ City & State 4. FEI Number Applied For
pO\_[m W bm ! PL’ ?ﬁd’f\ ljﬂf h M 3 PL 0 \ O?lﬂ)'%’? LJ' Naot Applicable
:;!Z!IDI gq_ Co\antSry P( iﬂlﬂ gq County S p( 5. Certificate of Status Desired O Ei'gg:f:ci‘“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GASSMAN, ALAN 5
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

Naine

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8, The above named entity satyit:

hig staterment for the purpose of chang

i/ug its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

INOTE: Ragistersd Agant signature requlred when reinstating)

Wb /o7

, all

—

FILE NOWI!! FEE IS $200.00

===

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE Marigey [ pelete TITLE O cChange [ Addition
NAME from Sehlaw M- . NAME A1 001 9355549
swesiaonness | 3630 Tampa. R - Suafe 202 seE 0o 050807 -~01008--004 %20, 100
CITY- ST-ZIP Pabm How \oor F 3 &q’ CITY-$7-20P

TMiE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TITLE [Jchange {7 Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

Cv-31-2IF CITY-S1-ZiF

TITLE [ Detete TILE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-§T-2IP

TITLE O Delete TITLE Cchange O Addion
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2P

e [ Delete TMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-2IP OrTY-ST-21P

SIGNATURE:

indicated on this report is true and accurate and that my sign

ature shal o)
limited liabikty company or the receiver or frustes empowerg -ﬁ}p

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
R¥the same iegal effect as it made undar cath; that | am a managing member or manager of the
report as required by Chapter 608, Fiorida Statules

U0

U 1854540

SIGNATURE AND TYPED OR p%{pmnue OF SIGNTNT MANAGING 149-;6!. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4



