2007 LIMITED LIABILITY COMPANY

REINSTATEMENT __ F ﬂ L E D

DOCUMENT # L06000053586
ADVANCE EDICAL SOLUTIONS LLC
ADVANCED M .
001 NOY -9 A 957
Principal Place of Business Meiling Address SECRETARY OF STATE
80 SURFVIEW DRIVE, SUITE 708 7272 WURZBACH ROAD, SUITE 902 TALLAHASSEE, FLORIDA
PALM COAST, FL 32137 SAN ANTONIO, TX 78240
L s AR
Suita, Apl. #, atc. Suile, Apl. ¥, aic. 10002007 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEI Mumber Ap liad For
No Apphcable
Zip Country Zip Countey 5. Cerlificate of Status Desired O ?ei-ggq;:?:c“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
REGISTERED AGENTS LEGAL SERVICES, 4 L (L
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
Chy FL [ Zip Code

8. The abcwe named enmy submils this slalemem fo purpose of changmg its registered office or registered agent, or both, in the State of Flonga. | am famihar with, nd accept

§ae, (010 .G

o mnlad name of oL uld apent aﬂd e of apphcatie. {NOTE: Registersd Agent signature required whan reinstating} DATE

: FILE NOWIE FEE IS $150.00
After January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES

TmE MGR 1 Delete TLE O Cnange [ addition
NAME RXPERT INC. NAME i ;

STREET ADDRESS | B0 SURFVIEW DRIVE, SUITE 708 STREET AGDRESS i
Qry-sr-ap PALM COAST, FL 32137 CITY-S1-2IP

TILE [ pelete TLE Cl Change 7 Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST- 2P aTY-ST-2P

(53 3 pelate T {J Change [ Addition
NAME HAME

STREET ADDRESS SIREE] ADERESS

CITY-ST-2IF CITY-S1- 1P

TILE ) Delete TILE ] Change [ Aduition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP - ——7

TITLE O Deiete THE oo/ O agokion
NAME NAME

STREET ADDAESS SIRELT ADDRESS

CITY-St-2P CIfY-ST. 2P ;

TiRLE 1 oelete NILE DOichange  [J Acdilion
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHY-S1-2F

11. | horeby cartify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the informalion
indicated on (his report is true and accurate and that my signaturg shall hawe the same legal effect as if made under oath; that | am a managing member or manage of the
limited Eability company or the receiv empowarad 10 axaculefhis reporn as required by Chapler 808, Fiorida Stalutes.

SIGNATURE: AT L / 3///4?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA| MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'/ Daywre Prione «

[



