2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000104946

1. Entity Name

Y-AGE CLINIC, LLC
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Principal Place of Business Mailing Address ;F\]t_ [ivris L bIAiF
4320 GANDY BLVD. 4320 GANDY BLVD, TALLAHASSEE. FLORIDA
TAMPA, FL 33611 TAMPA, FL 33611
B N RO NA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. EF| Numbe Applied For
ﬁ&- s-q‘*ao 9/ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Eese'ggqaf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOAK, WILLIAM G
1000 N. ASHLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
TAMPA, FL FL
City Zip Code
) FL

e’yt! agent and tille *ppﬁcﬂtﬁe,

purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1a

familiar with, and accept

FILE NOWI!! FEE IS SSO.OOL—#

After January 1, 2008, Fee will be $100.00

liability company did not receive the prior notice.

%%mﬁ@.g. Suoak—  Jo

')In acoordance with s. 607.193(2Xb), F.S., the limited

Make check payable to

Florida Deparlmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 71 pelete TITLE [ Change [ Adgition
NAME NIXON, TRINT A HAME
STREET ADDRESS | 4320 GANDY BLVD STREET ADDRESS
CIY-ST-2P TAMPA, FL 33611 CITY-S1-2P
TITLE MGRM 7 Delete TMLE [ Change [ Addition
NAME BRUCE, JASON D NAME — e o SOa T
_l
STAEET ADDRESS | 4320 GANDY BLVD. STREET ADORESS e _1 I%IEIH 4": 5:}135‘4 " #IGLI 0
GITY-ST-7IP TAMPA, FL 33611 ) CITY-ST-7IP ] 1- Dl J
TMLE MGRM Delete TITLE [} change ] Additien
NAME GUSTAFSON, CHARLES H NAME
STREET ADDRESS | 152 ALDREN AVE STREET ADDRESS
CITY-ST-2IP JAMESTOWN, NY 14701 CITY-ST-ZIP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
*REINSTATEMENT 5o
CITY-ST-Z1 CITy-ST-2IP
TITLE w} { Oooee TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 2nd accurate and that my signature shall have the same legal effect as if made under oaih that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’Z/f 7 77'/“’

—_/_'/_‘?:/f /]/ltift’/‘—/

[OAL ]

g13 936 430/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #




