2007 LIMITED LIABILITY COMPANY .

REINSTATEMENT - —
, - A SECRETA
DOCUMENT # L08000123267 » CIVISION OF Gt
1. Entity Name RA”UHS
SLEEPCARE DIAGNOSTIC OF SARASOTA, LLC 07 HUV -6 p
Hi: g

Principat Place of Business Mailing Address
4780 SOCIALVILLE-FOSTERS ROAD 4780 SOCIALVILLE-FOSTERS ROAD
MASON, OH 45040 MASON, OH 45040
P OISV

Suite, Apt. #, etc. Suite, Apt. #, elc. 10222007 REIN-LLC CRZE101 (1/07)

City & State City & State 4, FEI Number {Applied For

2)- LI D5 182 | ot Appicabs |
Zp Country Zp Couniry 5. Certificate of Status Desired O ?j}.gg‘ﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of NeWw Registered Agent ™~ -

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature, typed o prnted name of regislered agani and titta il applicable. {NOTE: Reg Apent sig ‘whan rail

FILE NOW!Il FEE IS $150.00
After January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS!CHANGES

TLE MGRM B Delete TITLE PAE M [ Change [ Addition

KANE SLEEPCARE HOLDINGS, INC. HAME %\QQ,QCC\.\(— e Dics “"‘Ségc%\:_‘\c ool

STREET ADDRESS | 4780 SOCIALVILLE-FOSTERS ROAD sTREET ADDRESS [ (7 RT(D O A clivitle vtsieds oo

orv-sTzP | MASON, OH 45040 OIS NSO OV HSOUO

TILE O Delete TITLE O Change ] Addition

NAME NAME '_'[j o111 S-—,,q .
472

STREET ADDRESS STREET ADDRESS 1 1 }DI”’D?_"’]IU“&*"DH **15{] U

CITY-ST-2IP CITY-5T-2P 0d

TME O oetete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE O Change ] Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- SE-2P CiTY-§7-2P

TITLE 1 Delete TITLE O Change [ Addition

HAME NAME

STREET ANDRESS STREET ADDRESS

GITY-ST-2P CITY - ST-2P

TITLE ] Delete TITLE [J Change [ Addition

NAME

STREET ADDRESS STREET mnnﬁl I NST ATEM ENT

GITY-ST-ZIP CITY-ST-2P 007

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited kability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\Q‘L@—_ < /(»)63/()’7 5134597750

BIGNATURE AND TWEDW MEMBER, . OR AUTHORIZED REFRESENTATIVE Da'a Daytime Phone #




