a QLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-!I§ FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

S5EQ RfGF TATE _
EQQ:QOPNEéé CORPGR@TiONU M/

03 JUL 31 PHI2: 32

1. Corporation Name

DOCUMENT # 198000000531

'SUMERT] HEALTH CARE GROUP, LILC

A

2. Principal Office Address 3. Mailing Office Address
13911 ILAKESHORF BLYD.I| C
Suite, Apt. #, ete. Suite, Apt. #, etc.
SUITE G 4. Date Incorporated or Qualified
. _ . . . . ~==To Do Business in Flnrlda -4 / 20 /9 8
Clty & State City & State
R P e it mee e m e e o] -BaFEI NUMBGE_ o < o 2 Eeramesis - oreim -| Applied For —
'HUNSON, "'FL 59-3510679 Not Applicable
Zip Country Zip Country 6 R
34667 USAD CERTIFICATE OF STATUS OESIRED [] RSty
7. Nama and Address of Current Registered Agent
Name
RKUTTY. MOWAN
Streer Address (P.Q. Box Number is Not Acceptable)
~ 13911 TAKESHORE BIVR, <WwrC
Suite, Apt. #, Elc. - )
SUITE.IG T  3L(CY
City State Zip Code
HUDSON FL | 34667
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Ragisterzd Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each . )
Tides Officers and/or Diractors Officer and/or Director City / State / Zip
13911 LAKESHORE, #G :
PfD | RUTTY, MOHAN yarm SRR S HDUSON, FL 34667
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10,
his reinstatament application, the reason
owed by the corparation have je
"on this application is true and
11

P

SIGNATURE:

ify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

r dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.3., that all fees
i n this form do not qualify for an exemption under section 114.07(3)}), F.S. The information indicated
legal effect as if made under oath,

JULY 2, 2003U7272862£9080

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFFICER OR DIRECTOR

Date Daytimea Phane #

CR2EOS1 (+0/02)



