2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ILED

F
SECPEL& RY ( G F STAIE

DOCUMENT # M04000000638 DIVISIGH 47 % 0RATIONS
ADVANCED CLINICAL EMPLOYMENT STAFFING, LLC
; 060CT 13 AM 9:23
Principal Place of Business Mailing Address *
28276 STATE HIGHWAY 75 28276 STATE HIGHWAY 75
ONEONTA, AL 35121 ONEONTA, AL 35121
s v RGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 92006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Appliec For
20-0323936 Not Applicable
Zie Counry Zip Country 5. Cortificate of Status Desired [ fg-ggqgf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roegistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

e obligatigns of registered agen
S.Gt:mj:ﬁ% D, %)uﬂw L0506

nawra ry'Dbd of printed naﬁo' rogitefad aaeh’ and titla if applicabla (NOTE: Ragistersd Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 Mzke check payable to
After January 1, 2007, Fea will be $200.00 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pealete TiTLE {7] Change [ Addition
NAME TILLMAN, RENEE NAME
STREET ADDRESS | 5640 MILES SPRING ROAD STREET ADDRESS
CITY-ST-2IP PINSON, AL 35126 CITY-5T-21P
TITLE MGRM 3 Delete THLE [5 Change [ Addition
HAME ALLCORN, REGINA NAME
STREET ADDRESS | 1280 COUNTY HIGHWAY 41 STREET ADDRESS
CITY-ST-2IP ALTOONA, AL 35052 CITY-57-2IP
TITLE MGRM O pelete TITLE [ Change [ Addilion
NAME FLANAGAN, MARY P NAME
STREET ADDRESS | 1326 COUNTY HIGHWAY 41 STAEET ADDRESS
CITY-ST-ZIP ALTOONA, AL 35952 CITY-ST-2IP
TITLE MGRM [ Detete TITLE [ Change [ Addition
RAME O'MALLEY, MARLYS NAME
STREET ADDRESS | 428 TIMBERWOOD TRAIL STREET ADDRESS
CITY-5T-2IP QVIEDQ, FL 32765 CITY-ST-2IP
TILE [ delete TILE [ Change  [7] Addilion
NAME NAME s
STREET ADDRESS STREET ADDRESS ' L : ) : Q W (p
CITY-ST-21P CITY-ST-21P L ‘ e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURm/'M /p]% ey R /ﬂ/f/éﬁ Rbb -$by- $620

SIGNATURE AND TYPED OR me’édmua’m SIGNING MANAGING MEMBER/#IANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¢




