A

. - ¥
2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FiLED

RT

= oTATE
SECRETART UE SARIONS

DOCUMENT # L05000038394 CIISTON OF CORP

1. Entity Name =

WOMEN'S PELVIC HEALTH & CONTINENCE CENTER, 2] PH W 22

PL. 06 0CT

Principal Place of Businass Mailing Address

6440 W NEWBERRY RD, STE 409 6440 W NEWBERRY RD, STE 409

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

P 355 s AU AU
Suite, Apt. #, elc. Suite, Apt. #, slc. 10182006 REIN-LLC CR2E101 (11/05)
City & Stata Cily & Stata 4. FEI Number Applied For

AD - 2 O g5 > Not Applicable
Zp | Counry Zip Country 5. Cerilicate of Stalus Desired 0 Ei.gng:jg;x?n_m
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

BOVAY, JOHNC
901 NWS7TH ST Strest Addrass (P.O. Box Numbar is Not Acceptable)

GAINESVILLE, FL 32605

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agant and Wi if applicabie. (NOTE: Rugisteced Agent signature required whaen minstating) DATE
FILE NOWIl! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will he $200.00 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
Tme Presicicam+ Itwdnew O Detere TLE (T change [ Addition
o Ercaoire T Baiten o sislnini=Rie=lnici- g
o ’ P 1027 MG T
stect 0Ress | A A2 () A eotee v Qo *40’1 STREET ADDRESS I0/27/06--010R2--001  *#%1%0 10N
CITY-ST-2P Crmr. wmviile FL 22wt CIY-$1-21P
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-st-zr | CiTY-S1-2IP
TIME [ oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Detete TMLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE O Delete TLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TILE O Ogkera e O change [ Addition
NAME NAME
—d
- REINSTATEMENT 50
CITY-51-2IP CIFY-S1-21 - {

11. | hergby certify that the intormation supplied with this filing does not qualify for the exemplions containect in Chapier 112, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama lagal efiect as if made under oath; that | am a managing member or manager of the
limitad liakility company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H%\-L’L’J M Mrinrge [0 -2k -0

SIGNATURE AND TYFED OR PRINTED NAME aF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daie Daytime Phone #




