2008 LIMITED LIABILITY COMPAN

REINSTATEMENT ) )
DOCUMENT # L06000047671
1. Entity Name g:': i P~
PRII'&AARY CARE SPECIALISTS OF NORTH FLORIDA, 4 E L E Lﬁ
LLC. S
Principat Place of Business Mailing Address 2008 Koy - L AMID: 50
1805 SE 16TH AVE 3233 S('J:U'I'HWESI 33RD ROAD STE 301
FL 34471 L 3447 3 -
OCALA, FL 3 OCALA, DECRETARY OF 3
e D
Suite, Apt. #, etc. Suite, Apt. #, atc. 10312008  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Numnber Applied For
20-4781163 Not Applicable
Z Country Zip Couniry 8. Centilicata of Status Desied [ ?gggwmm'
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registored Agern
Name

KRUEGAR, SCOTT DAVID

2750 NORTHWEST 43RD STREET STE 201 Strest Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL l Zip Code

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

SIGNATURE

Sigredure, typed or printed name of registerad agent and tite if applicable. m:wmmmmm DATE
FILE NOWIR FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2009, Fes will be $277.50 liability company did not receive the prior notice. Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS . 10. ' ADDITIONS / CHANGES
TME MGR [ celete MmE B Change [ Addition
su::& ARGRA, GANESH NAME AI"D"'&, Gcﬂt-“q

EET ADDRESS | 17168 SW 82ND DR STREET ADDRESS
CIY-ST-21p GAINESVILLE, FL 32807 CiY-ST-21P
TLE [J Detete TME [ Crange [ Adeition
NAME NAME 1001 2 r=0=2541
st soress s e 1/04/08--01024-001 ##138.75
Criy-$1-79 CITY-ST-2P
FE O Detete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-21P CHY-ST-2P
TME [ Detete TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS : .
CITY-ST-ZP CITY-5T-20P - = g /\ .
TILE TLE IRy T Ev —

_ O poie TR R Egg% EIACE Y Oy Dogsen

NAME NAME 1 ha el : i
STREEF ADDRESS STREET ADDRESS | ¥ V™
omy-ST-21P oTY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FRorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | arm a managing member or manager of the

limited liability company or the rageivar or trustee empawered to guecuta this report as required by Chapter 608, Forida Statutes.
/Q\M\r’;\,ﬂ A\(\M
SIGNATURE: __/ . 10/3/0g
BHINATURE TYPED Cate

GR PRINTED NAME OF SIGNING MANAGING MEWBER, oR




