REINSTATEMENT
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2009 LIMITED LIABILITY COMPANY

DOCUMENT #L07000025170

1. Entity Name
HEISHA MEDICAL & THERAPY CENTER LLC
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Principal Place of Business Mailing Address

9720 N. ARMENIA AVE. SUITE G
TAMPA, FL 33612

9720 N. ARMENIA AVE. SUITE G
TAMPA, FL. 33612
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3. Mailing Address
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t. Name and Addrass of Currant Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & ULTERA PA
1840 SOUTHWEST 22 STREET 4TH FLOOR

MIAMI, FL 33145
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e Jdime. Thavreavy

Streat Addrbss (P C. Box Number is Not Acceptable)

{20 M. Habana Ave ¥ 202
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8. The above named entity Sulpitsgtis
the ohligations of registered

SIGNATURE

temant for the purpose of changing iis ragisterad office or regislel'ed agent, or both, in the State of Florida. | am familiar with, and eccept
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FILE NOWIIl FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

1u .
! ‘ 1:,“‘

‘.5 [P e

; Maka check payabla to
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ADDITIDNS!CHANGES

SIGNATURE:

9. MANAGING MEMBERS / MANAGERS 10.

TIME MGRT R'Delele TITLE [ change [ Adartion

NAME PEREZ, LEONARDC NAME 100157434901

STREET ADDRESS | 1514 WEST CLINTON STREET - STREET ADDRESS O6/19/09--01005—-014  ##277.50

CITY - ST-71P TAMPA, FL 33604 CiTY-ST-2IP

THLE MGR ﬁ’D&Iele TITLE [ Change [ Addition

NAME REINA, HEIDY NAME

STREETADDRESS | 1514 WEST CLINTON STREET STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33604 CITY-ST-21P

TITLE MGR E’wem TILE [ Change [ Adaition

NAME CRESPO, OSMANI NAME S

STREET ADDRESS | 1514 WEST CLINTON STREET STREET ADDRESS

emv-si-2p | TAMPA, FL 33604 QITY-51.2P ) HAWKES

e 5 X Detete T JUN O Change [ Addition

NAME AGOSTO, SARAH NAME 19?2 009

STREET ADDRESS | 1514 WEST CLINTON STREET STREET ADDRESS E

CIrY 51.71P TAMPA, FL 33604 CITY-ST-2P MM’NFD

TME T X’Deme e b [ cnange [ Agailion

NAME PEREZ, LEONARDC NAME

STREET ADDRESS | 1514 WEST CLINTON STREET STREET ADDRESS

GlTY-STirP) e -W ,'F 33604 CITY-ST-21P P
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11. | hersby certify that the inforguation Yulplied with Lnis filing does not qualify for the exemptions cor' srtify that the information
indicated on this report 1s ru‘and adglratesand that my signature shall have the sams legal effec Wﬂhfﬁ 330/'V smber or manager of the
limited liability company or th coivey r tfustee ampowared 10 executa this report as required b, ., [

o/11 /24 /7:03370 9527

BIGNATURE AND TYPED OR INED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Date D |me Phone #
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