2009 LIMITED LIABILITY COMPANY
REINSTATEMENT £ e

DOCUMENT # L07000025988
1. Entity Name F D
EQUITY4HEALTH LLC 09FEE -3 AM I3 3§
QLLF”Wﬁi,Lh STATE
Principal Place of Business Mailing Address m LLA"I'& “ l:... : LORIDA
777 SOUTH FLAGLER, SUITE 800 WEST TOWER 777 SOUTH FLAGLER, SUITE 800 WEST TOWER
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R s AU
Suite, Apt. #, atc. Suite, Apt. #, etc. ' 01272008  REIN-LLC CR2E101 (1/07)
City & Stale City & State 4, FEl Number Applied Far
"Zl ?53‘)[72 Not Applicable
Ze Coutry Zio Country 5. Certficale of Status Desired | ?i'ggqlﬁfgjlt“’"a'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent

Narme

AGENTS AND CORPORATIONS, INC.

300 FIFTH AVENUE SOUTH Street Address (P.0Q. Box Number is Not Acceptable)

SUITE 101-330
NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
Signature. lyped of prinlad nama of registersd sgenl and tite 4 applicable (NOTE: Raglstared Agent signature mquired whan reinstating) DATE
o Maks check payabla to '
FILE NOW!I FEE IS $377.50 - Florlda Depanment of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR [ pelete TITLE [ Change  [C] Acdition
NAME KALLMEYER, VERA NAME A o e = ] gl
S NI S rL_l-:!I: "—'L
STREET ADDRESS | 777 SOUTH FLAGLER, SUITE 800 WEST TOWER STREET ADDRESS [N =0 o f-S %37T.50
CITY-5T-2iP WEST PALM BEACH, FL 33401 Cimy-ST-2IP
TLE MGR [ petete TITE [ Change [ Addiiion
NAME HENTGES, KLAUS NAME
STREET ADDRESS | 777 SOUTH FLAGLER, SUITE 800 WEST TOWER STREET ADCRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITy-S7-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-ZiP CITY-ST-ZIP
TITLE [ Detere e {1 Crange Afiti
NAME NAME
STREET ADDRESS STREET ADDRESS
i | - ~ b
a-sr-2¢ oD JIT RIS T ATE RSN
o O vete e &= SE~LL VW il Al EvIvVEE LN .ﬂ.r_—] ha e% Mﬂdilicn
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CIry-ST-21P /

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the |nr6{m?i \,
ingicated on this report %true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manage o
limited liability company or the receiver or lrustee empowered to execute this repor as required by Chapter 608, Fiorica Statutes,

SIGNATURE: A \ /\ / %UD ’2,006 SN% )

SIGNATURE AND TRZD OR PRINID NAME OF sTst u»/ema MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phona #




