- 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT .
‘ Eu
DOCUMENT # 05000111993 SECRETARY OF Syaj¢
1. Eniiy Name DIVISION oF CORPORATIONS
ALLARD & JONES THERAPEUTIC SERVICES LLC 06 A
L2DEC29 pM g: 3
Principal Place of Business Mailing Address
12728 LONGCREST DR 12728 LONGCREST DR
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
AT ‘

2. Principal Place of Business 3. Maiing Addiess ( i |

Suite, Apt. #, elc. Suite, Apt. #, etc. 10162006 REIN-LLC CR2E101 (11/08)

City & Smte City & Stare 4. FEt Number Applied For _

- . ':QO -33"53 rQ-?Q- Not Applicable
& Country Zip Country 5. Centificate of Status Desired ] fgggqmm
6. Name and Address of Current Registored Agent 7. Name and Address of Now Raegl d Agent
Name
A1A REGISTERED AGENT INC. - ﬁfmfglgﬁm ﬁléﬂﬁ{z ﬁmﬁfﬂmmF Joauss
e Tess L) umber 15 Ccepl
?uﬁ??ﬁi’ﬁ’{é&” 12728 2oneceesT De
Cit Zip Cod
" BWERVIELS FL | 22565

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang a'ccept
the obligations of registered

SIGNATURE 1t
w‘r’padufrﬁdmd!ochuadw-\dﬂhlwull. (NOTE: Rugis Agert when ™ DATE

FILE NOWI)! FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited S oL Make check:payable to
After January 1, 2007, Fee wiil be $100.00 liability company did not receive the prior notice. . Florida Dcpmzof St?tn
5. MANAGING MEMBERS ] MANAGERS 10. ADDIIONS/CHANGES
TILE MGRM [ petete TILE [cnemge  [[] Aodition
NAME ALLARD, AMANDA NAME
STREET ADDRESS | 12728 LONGCREST DR STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 GTY-61-2P
TME MGRM 7 pelere TILE O cCrange [ Addition
NAME JONES, JEANNINE NAME
STREET ADORESS | 11831 BRENFORD CREST DR STREET ADDRESS
CITY-ST-2P RIVERVIEW, F1. 33569 CITY-S7-2F
e O peiete TRE {1 Change ] Agaition
NAME NAME
STREET ADORESS STREET ADIAESS
CITY-ST-2P CIFY-ST-2P
TME O Dewete TME O crange [ Addition
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CATY-5T-2P
TILE O Delete TIMLE 1 crange 3 Aedition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2° CTY-ST-ZP
TIME ] Detete TME Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P GITY-ST-ZP

11, | hereby cenify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company or the receiver of rustee empowered (o execule this report as required by Chapter 608, Horida Statutes.

 JEAUMNIVE _JOWES ////3/%2'_66& 212~ o0 -3287

WANE OF or AT Daytime Phone #




