2008 LIMITED LIABILITY COMPANY

REINSTATEMENT =fE
DOCUMENT #L070001183127 s P L RECR AR
bl‘fm}yEnggelTY GERIATRIC CENTER LLC

08NOV -L PHI2: |7
SECRETARY OF STATE

Principal Place of Business Mailing Address TAL {. I’:\HA SSC F 4:‘!_ Dﬁ |DA

3010 E. 138TH AVE 3010 E. 138TH AVE

SUITE 100 _ SUITE 100

TAMPA, FL 33613 TAMPA, FL 33613

s Sy AR BRI
2010 & | 38 Aol T sarte..

Suite, Apl # etc : Suite, Apt. #, eic. 10272008  REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number -1 Applied For
l o Vam) D ¢ -FL—- Not Applicable
3 B Lp ’ 3 Coun%’q. Zip Country 5. Certificate of Status Desired [} l§e5e g:)q l’;‘?:(;ﬂ"“a‘

6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent
Name -
SHAH, DIPAK MD SoR
14701 N. FLA AVE ‘g’ Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL l Zip Code

purpose ghchanging its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

8. The above named entity submitg.tak-sta]s STt
the obligations of registeredgfigent. W
SIGNATURE ‘ ' 10’28(0 ?

Signature, typed o printed #lfTe of registerad agent and title if applicable {NOTE: Raglstered Agent signzture required whan rinatating) DATE

FILE NOWII! FEE 15{$238.75 Make check payable to

After January 1, 20089, Feq will be $577.50 . Florida Department of State

8. MARARG MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TILE MGR TILE ti
O Dekete 01 3TS g Shange ] Addition

NAVE SHAH, DIPAK MD NAME ool S1=r4

STREETADDRESS | 14701 N FLA AVE STREET ADDRESS 1170370 :f“UID fl, j“UUf "’*&33- ™

CITY-ST-2IP TAMPA, FL. 33613 CITY-ST-2IP

TITLE O pelete TILE [IcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§T-20 GITY-ST1-2IP

TITLE [ Delete TMLE [ Chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE O Delete TILE ' ) ‘ition

NAME NAME )

STREET ADDRESS STREET ADORESS .

CITY- 5T- 2P CITY-ST-2P DT ST A F-H_‘ '\,H - {\!

TME [ Delete TME AR T J . mea o ® Dlcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the raceiver or trustg exgcule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: [\40 PREWenT  lo{ofley  CO8) € (o}q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁmEﬂ, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




