2008 LIMITED LIABILITY COMPANY
. - REINSTATEMENT

DOCUMENT # L07000110359 .
1. Entity Name ] .ﬂ F_: P
PEDIATRIC NITES, PLLC S S
08 NOY 2L AM i LS

Principal Place of Business Mailing Address i
11525 CORTEZ BLVD 11525 CORTEZ BLVD Shunc IARY GF STATE
SPRING HILL, FL 34613 SPRING HILL, FL 34613 TALLAHASSEE, FLORIDA
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”IIH'H |H ||H| ‘Il" ||m||“| |Im ”I" Il'” ||m '”I' IWI m"' m lm

Sute. Apt. #. et Suite, Apt. 4. etc. 10032008  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

X[Nat Applicable
e Country Zip Country 5. Ceriificate of Status Desired [ gi—ggﬁf:dm”a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOHERTY, MARIA DR S 4 (JP%£§ ﬁo/\N/cIE; ccept‘zl— Q.
11525 CORTEZ BLVD treet Addre -2 Box umber is No €,
SPRING HILL, FL 34613 1 ER LS LA,
Hods SRNE Hiet O&VE
City Zip Gode
NG HiL FL | “ 5550

8. The abovevna ' mits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig :
sIGNATYRE / ] ZC«L’\; ZIQK Lzans -~ ATTY° H/rc:‘/uf
Slq’élus. typad of printag nama of registared agant and Yita if applicable. [NOTE: Agent g whan rsl ( DATE '
FILE NOWI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete TTLE [ Chenge [ Addition
N DOHERTY, MARIA DR NAME P T L L e = e
STREET ADDRESS | 11525 CORTEZ BLVD STREET ADDRESS 1240240 B~-010 lg--mnl - m
CITY-ST-2P SPRING HILL, FL. 34613 CITY-§7-7P
TINLE (] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST-7IP
TNLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F ( ,%; CITY-ST-2P

TLE % TILE [Jchange [ Acicition
NAME ; z NAME

STREET ADDRESS “E“T / STREET ADDRESS
CITY-ST-7P -‘E CHTY-5T-2P
TLE ] Detete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O Delete TIMLE [J Crange  [_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that ihe information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: MJQM@ f// 3ﬁd’ (35 5529,

SIGNATURE AND TYPED OR PRINTED NAME OF SldNING MANAGING xmﬁWAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¢




