2006 LIMITED LIABILITY COMPANY

ILEy
_REINSTATEMENT ) SECRETARY UF §7a1¢
DOCUMENT # 05000001595 HVISION OF CORPORATIGNS
1. Entity Name 0 6
FOUNDATIONAL HEALTH CENTER, LLC oy NOV IS AH 9, 26
Principal Place of Business Mailing Address
7600 BRYAN DAIRY ROAD 7600 BRYAN DAIRY ROAD
LARGO. FL 337717 LARGO, FL 33777 (
F s ﬁ%\IIHIIIIIIIIiIl|||||IIHIIIWIIHIII||\II|III|III|I!II!| ]
Sute. Apt. #, efc. Sulte. Apt. #, etc. 10122006 REIN-LLC CR2ZE101 (11/05)
City & Stata City & State 4, FEI Number Applied For
Not Applicable
Zip Country zp Country 6. Cortificate of Status Desirsd [ feseggq Additonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, JOHN D
7600 BRYAN DAIRY ROAD
LARGO, FL 33777

Sireat Address (P.O. Box Numker is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both. in the State of Flerida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signature, typed or pintad name of regsiered egent and Uike 4 apphcable (NQOTE: Registered Agent sipnaturs required when reinstating) DATE
EILE NOWI! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be 3100.00 liability company did not receive the prior notica, Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
1TLE MGRM [ Delete T (] Change  [J Addition
NAME YOUNG, JOHN D NAME | e
STREETADDRESS | 9990 EAST GULF STREET STREETADDRESS L= 1w _l' gl 11
1 1 1r SE——1 |1C|| 3009 h _} oo
CITY-SI-2pP SEMINOLE, FL 33778 CITY-57-2P ! = ~ -
TITLE MGRM [ Delete TILE [J Change [ Addition
RAME CIELL, MICHAEL P NAME
STREET ADDRESS | 3051 KEVLYN COURT STREET ADDRESS
CIvY-5T-2P SAFETY HARBOR, FL 34695 CITY -5T-71P
TILE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TLE O palete TITLE o 3 \-- e "'1 Pors Change  [] Addition
ST D e
STAEET ADDRESS STREET ADDRESS é i
CITY-ST-2IP CITY-51-2P v
HILE O Delele TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME 1 Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of frustes empowered to executs this repor as required by Chapter 608, Florida Statutes.

olifr006  (T213209-9472

SIGNATU REW;O %

mmu TYFED OoR FRI ﬁME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dste Daytrne Phone #




