* 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

TED
SECRETARY GF 51
DIVISION CF CORPORATIONS

DOCUMENT #L05000003778

1. Entity Name

ARUN AMATYA, MD, PLLC

06 SEP 1L AHI0: OI

Principal Place of Business

3998 STONE HOLLOW €T
#3
PALM HARBOR, FL 34684  US

Mailing Adcress

#3
PALM HARBOR, F

3998 STONE HOLLOW CT

| 34684 US

0B6/6,, AC0IT OOl BED.°

1 A

2. Principal Place of Business 3. Mailing Address
L4400 &. Pos+ Ra b Y4ye S. Poss Ry
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
# [oa 309 10122006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE! Number Applied For
WEsv ~ , FL WEsTin | FL Ao - Abd 403 Not Applicable
Zip Country Zip Couniry . i 55'00 Additiona
3333, 3333 5. Certilicate of Status Desired O Fes Roquired..
8. Name and Address of Curront Registered Agent 7. Name and Address of Naw Registered Agent
Name

ARUN, AMATYA
3998 STONE HOLLOWCT
#3

Sreet Address (P.O. Box Number is Not Acceptable)
ltH% e S.

ey LPo

PALM HARBOR, FL 34684 % 307
Cit Zip Coce
‘/\)ES‘TIN FL| 5333’
8. The above named entity subi this stafyment for the purpose of changing its registered office o registered agent. or beth, in the State of Florida. t am familiar with, and accept
the obligations of [eyisiered L.
SIGNATUHEX X ’Ol I O [ é
Swue.ﬂﬂ‘ed or prnted name of regsstendd Agent and ttle Jf a0pICADIS, (NOTE: Rugistarad Agent signature required whan rinutating) DATE
5\

FILE NOWIII FEE IS $50.00
After January 1, 2007, Fee will be $100.00

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

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TLE MGRM 3 Delete e W Change [ Acdition
NAME ARUN, AMATYA NAME

STREET ADDRESS | 3998 STONE HOLLOWCT sweraooess | Loido S. Pose ¢ _,‘H 3o

cm-sT-IP | PALM HARBOR, FL 34684 CITY-S1-2P westT, ~», FL 3333

e O velete TITLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P Cy-§T-21P

T 1 ociee e 3 ciange [ Aocilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-5T-21P

TITLE O Delete miE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-51-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lry-51-219 CITY-51-219

TNME O oelete DILE, [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2P CITY-S§1-21P

11. { heteby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Flosida Statutes. | further cerlify thal the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
iver or trugtee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

limited kabitity company or the re

SIGNATURE: ~

> ololt % 91 -b67-474/

mmmm@ﬁnmmwammmmmmmammmwnw

Dayirie Phane #




