2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000073307 . SRR N
1. Entity Name
A QUALITY CARE TRANSPORTATION LLC
Z00SHAR 10 PH |: Gu
Principal Place of Business Mailing Address B R T
SELRETARTY i cialL
2702 BOOKER ST P 0 BOX 585846 > erp \
FT. PIERCE, FL 34947 ORLANDO, FL 32858 FALLAKASSEL, FLORIDA
ST ¥ L R
Suile, Apt. #, etc. Suite, Apt. #, efc, 03032008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numper Apphed For
32-0157758 Not Applicable
Zp Coumtry z Country 5. Centificate of Status Desired ] lfsiggq Sdr:;m"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registarsd Agent
Ry £ Lol
LIS, R e Street Add ‘qz(Po Bo (;utjb‘ i 'Q:Tc . table)
4536 NORTH LANE reel ress (P.0. Box Number is Not Acceptable
ORLANDO, FL 32808 37 Hatbooe JSles IO (0,
City Zip Code
Fod Pustes FL l 2199

Lhmits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

red a
3/2/09
A 4 DATE

8. The above named enti
the cbligations of

MOTE: Agent when

premad name of registared agent and s if

In accordance with s. 607.193{2)(b), F.S., the limited Make chack payabls to
FILE Nownl! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 celete TILE [l Chanue [[] Additian
NAME WILLIAMS, RAY E JR NAME =201 450599 5=
| e i moes| QIS0 82770
TILE O Delete TILE (O Change [ Addution
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiTY-§T-2P
HILE [ Detate TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ° B CIfy-sT-2P
TITLE Delete THLE [ Change [ Addition
NAME P D NAME
STREET ADORESS % STREET ADORESS
GITY-5T- 2P ’D civY-51-2P
& TEMENT] - S B
e
s FINSTA w
STREET ADDHESS STREET ADDRESS
CTY-ST-2P oTY-51-2P
TLE [ pelme TALE lcrange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P c CITY-57-2P

11. | hereny certify that the intormation supphed with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal offact as if made under oath; thal | am a managing member or manager of the
limited liability company or the r er or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
UoHATURE




