2008 LIMITED LIABILITY COMPANY

REINSTATEMENT SIS ~
DOCUMENT # LO7000083668 e
1. Entity Name
DAY & NIGHT PEDIATRICS, LLC 080CT |5 AM 8: 43
TALLANNEL o dAlE
Principal Place of Business Mailing Address SOLE CLORIDA
6427 LAKE WORTH ROAD 6427 LAKE WORTH ROAD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
RS S| S D0 AR GH GIEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEi Number Applied For
e 01950 Not Applicanle
ap Country Zp Couriry 5. Ceriificate of Status Desired ] fﬂseggqm“{_“dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLER, STEFPHANIE

6427 LAKE WORTH ROAD Street Address (P.0O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City . Zip Code
P FL
8. The above named entity subm 39* stagerfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registere -a—,: .
Q
SIGNATURE : SCepmmie Solat. ProsTDONA Lo l {8
ﬂgm'a.wpeduww‘mdwlaﬂdﬂﬂo"w, [NOTE: Ragisterad Aguiit kignihine requirid when relnstating) ' * DATE
s —
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payabte to

After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS/CHANGES -
e MGRM O beie e L O E L L E Ol Chenge [ Addition
NAME SOLER, STEPHANIE NAME S
STREET ADDRESS | 6427 LAKE WORTH ROAD STREET ADDRESS
CMv-$1-2p | LAKE WORTH, FL 33463 OTY.ST. 7P 0CT 16 2008
TME O telete TLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS E R
CIFY-§1-2P CITY-ST-ZIP
TILE 5 oetete TILE Ol change [ Addition
NAME NAME -
s stEINSTATEMENTOY
CITY-ST-21P CITY-ST-2P
TMLE 7 Delete TME 3 Ocharge [ Addition
e e _?UQIS?ID%FE?
STREET ADDRESS STREET ADDRESS 10721 A08-——01i003--13 *133.7
CITY-§1- 29 CITY-ST-2P
TME O belete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME L Delete me [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CIvY-ST-2P

11. 1 hereby centify that the information supplied with
indicated on this report is true and accurgte
limited liability company or the r

i$ filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
siee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SToumis  Solere DhocinoaT (o0/a /8  Cor-uy33- 1033

’

CIRNATIIDE:



