2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DQCUM ENT # LO5000068767
CLINIGAL PET OF ZEPHYRHILLS, LL.G.

FILED
08 MOV 12 Fit 3 S

Principal Place of Business Mailing Address e rne . ) -
38040 DAUGHERTY ROAD 38040 DAUGHERTY ROAD SEURETARY OF STATE
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 TALLAHASSEE FLORIDA
I
R P B | i [ ER A0 A GO
3&‘ 33 SW 33 &d
Suite, Apt. #. etc. Suite, Apt. #, etc. 10312008 REIN-LLC CR2E101 (1/07)
City & State ) City & State ) 4. FE| Number Applied For
OcCela FL 20-3106588 Not Applicabia
Ze Country BZ'L 47y rcﬁ”::ah 5. Certificate of Status Desired [ gg'ggqum‘“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

KRUEGER, SCOTT DAVID

2750 43RD STREET, SUITE 201 Street Address (P.0O. Box Number is Not Acceptabie)

GAINESVILLE, FL 32606

City FL I Zip Code

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

SIGNATURE —
Signature, typed or printed name of regrstared agent and titia it applicabls. (NOTE: Ragistarsd Agat igridury required when reinststing) DATE

FILE NOWITt FEE IS $138.75 In accordance with s. 807.193(2)(b), F S., the limited Make check payable to
After January 1, 2009, Foe will be $277.50 liability company did not recetve prior notica. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TLE MGR [ pette TMLE [JChange [ Additien
NAME ARORA, GANESH HAME W E B vl L n by ] oy
STREET ADDRESS | PO BOX 770369 STREET ADDRESS 11 .}El%{’lijé}-ﬁ 0'.45'.‘:_"-‘0:’32 ! %38 75
CITY-ST-ZP OCALA, FL 344770389 ciy-ST-7p = -
Tme 0 petets e O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP cITY-St- 2P
TITLE O pelete e O change [T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-S1-2P
TmE O3 Dekete TE_ o P \ 4— gmﬁm
AN p
% .| REINSTATEMENT] tsHitud Fenalty 200
Y- ST-21P oY-S1-21P
THLE [ Detets TME CdcChange (7] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP oTY-S1-21p , ’ } 1 2,
ms O pelste e ! [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cive-51-2p

11. | hereby cerﬁg.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repor is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the_raceiver or trustee am rod to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ WA i/ /2703

mmmmwmmﬁhmmmmmmmmnm




