2005 LIMITED LIABILITY COMPANY

FlLel
RE'NSTATEMENT SEC~-1..771n% 3 |ATE
| o et H
DOCUMENT # M04000004014 Py CIVISIC PATIGHS
1. Entity
UNITED SLEEP MEDICINE, L.L.C. OSNOV 18 PMI2: g
Principal Place of Business Mailing Address
5821 FAIRVIEW ROAD, SUITE 415 5821 FARVIEW ROAD, SUITE 415
CHARLOTTE, NC 28207 CHARLOTTE, NC 28207
T T TR AR AT D oA
Suite, Apt, #, elc. Suite, Apt, #, etc. 11102005  AEIN-LLC CR2E101 (6/04)
City & State City & Slate 4. FEI Number Applied For
56-2063407 Not Applicable
ap Country Zp Country 5. Cenificate of Staws Dasied [ ?ﬂi g?mmm
£. Nams snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
NCH HEALTHCARE SYSTEM SLEEP LAB Cynthia .T. Ristner, RPSGT/REECT
ATTN: JEEF HEINRICH . Street Addrass (P.O. Box Number is Not Acceptable}
350 7TH STREET NORTH ' | . 1600 Balmoral Drive
NAPLES, FL 34102
C
i Clearwater FL 1 %03%96
8. The above named entity submils this stalement&lhe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, end accept
the obligations &s\teled agy
SIGNATURE _ \AS“MQAQ W L¢ I |l JQY
nanwve, ur privied rame of regisidred agent nnq tithe It applicable, (NGTE: Reglstersg ADEnt algnaturs requined when reinsiasting)y DATE
U
FILE NOWIHI FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 - Florda Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANéES
mE MGR {3 Dekete TLE gr /Mbr [Ocharge ] Addition
NAME HARDY, STEPHEN C MD PHD NAME Payne, Ed
STREET ADDRESS | 5821 FAIRVIEW ROAD, SUITE 415 STREET ADDRESS
orv-5-27 | CHARLOTTE, NG 28207 stz POt Efi.:v tew Road, Suite 415
e MGR 3 petete mE (3 Change il Addition
NAME RAO, T. HEMANTH M.D. . NAME hSﬁ Eég‘;f Fred
STREET ADDRESS | 5821 FAIRVIEW ROAD, SUITE 415 SREETAOLRESS 5891 Fairview Road, Suite 415
CITY-ST-7P CHARLOTTE, NC 28207 CHSLIP [~y mpta NC 28207
TTLE 1 petete e - - ':_lD'_W [ Addition
N M QO : I o
STREET ADIMESS STREET ADDRESS 11/18/05~-01059--0¢k **%U Jio
CITY.ST- 2% CITY-ST-ZIP
TME 3 porate e . [ Change [ Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY. §1-2P
e O Detete me S ..‘_,q_gf_‘_l Change  [1 Addition
NAME HAME ! AR R ——
STREET ADDRESS. STREET ADDRESS oo L. P _'.nsJ;,'.,lu'x., U ;”275
ChY-§T. 29 CEFY.ST- 2P PEEES L s
TLE 3 pe'ete TME O ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ciry-si. 7k

11. L hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cenlily that the Inlormatnn
indicated on this report is true and accurate and that my signature shalt have the sama legal eflect as if made under oath; that | am a managing member or manager of th
limited ligbility company ot thp receliver or Fustee empawared to exacute this report as required by Chapter 608, Florida Statutes.

Feep G- qu.eL '!IHIoS' 704-927-Y850

OF S1aMING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:
SIGNATURE




