PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ,F&M

SECRETARY OF s 7a7E

AT
LIMITED LIABILITY /s 8\ FLORIDA DEPARTMENT OF STATE DIVISION oF LORPORATIONS
COMPANY Secretary of State 06 oc
REINSTATEMENT DIVISION OF CORPORATIONS T -2 AH ]0: 1,5

DOCUMENT # L 02CO0004T60

1. Limited Liability Company's Name

NATIONWIDE HEALTH NETWORK, LLC

f CR2E041 (8/05)
2. Principal Offica Address 3. Mailing Office Address

13499 Biscayne Boulevard Executive Tower 4. Stat efCountry of Formation

Suite, Apt. #, etc. Suite, Apt, #, ete. FLO Rl DA

S Uite 4 5. Date Org.aI:IiZBd or Quqliﬁ_ed "
iy & State ' . ™ . To Do Business in Floride 02/2 8/200‘_ :

« FEI Number Applied For
North Miami 020552981 Herer

Country Zip Country

Zip —
33181 USA TI.CETIFICATE OF STATUS DESIRED[ + | RN

pep—— _ —— 4

8. Name and Address of Current Registerad Agent

Law Office of Arnold M. Preston
13499 Biscayne Boulevard

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Suite 4
City ' . State Zj %oée
North Miami FL [33181
R
9. |, being appointed the registered ag apovesamed limited liability company, am familiar with and accept the obligations of Chapter 608,
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Strael Address of Each

Managing Members/Managars Managing Member/Managar City / State / Zip
MGR | Johany Preston 2253 Keystone Boulevard  North Miami, FL 33181
MGR|Jose Terry 2253 Keystone Boulevard{North Miami, FL 33181
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AR RS ST T % ANC, 0
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Skl 02- 06

11. | cortify that | am managing member/manager or tha receiver or trustpé empowerad to executs Lhis application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has bagri eliminated, the timited liability company name satisfiss the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have besp-paid. Thefiformation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of

Managing Member/Manager

Typed or printed name of signing Managing Member/Manag JOSG Terry

5ate 09/26/06 0 e prono# 800-400-2545




