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AT N OF CORFORAT 0.‘45
LIMITED LIABILITY &2%0°83, F| ORIDA DEPARTMENT OF STATE
COMPANY - Secretary of State 06 0CT 12 PMI2: 29
REINSTATEMENT DMISION OF CORPORATIONS
DOCUMENT # M04000002720
1, Limited Liablity Company’s Name
NovaMed Surgery Center of Fort Lauderdale, LLC
CR2ED41 (8/05)
2. Principal Offico Addrass 3. Mailny Office Address
RN

2540 NE 9th Street 980 North Michigan Avenue 4. Swie/Country of Formation

Suite, ApL #, elc. Suite, AL, #, etc. Delaware
Suite 1620 5. Date Omganized or Quntifisd
To Do Bualness in Florikta

Cay & 501 City & Sats TE22004

Fort Lauderdale, Florida Chicago, lilinois gb-"f;“' Wi :’:‘“’ For
i % Ll D 8500 Additlonal Fee required
33304 USA 606‘ 1 USA CERTIFICATE OF STATUS DESIRED, tor a Contilicate of Status

8. Nomo ond Add, ol C Rogistorad Agant
Nema

Corporation Service Company

Strant Address (P.0. Sox Number is Not Accapiabla)
1201 Hays Street

Sutte, Agt, 4, Etc.
City Stta | 2ip Cods
Tallashassee FL { 32301

Lt A Lol

9. |, being appointed the registered ogani of the above (amed imited lablity company. am tamiiar with and accap! the obligations of Chopter 603, F.S.

RS iared Agen ome LA Db
REGISTERED AGENT MUST SIGN
10. N and Strent Add of Managing Membera/Managers
Tites Managing Members/Managars Maniagins Mambers Manager Ciy # Suta 1 Zp
ImeR NovaMed Acquisition Company, Inc. 980 N. Michigan Avenue, Suite 1620 Chicago, IL 60611
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1‘l.leenifymnammnaglngmmbmrm ger of tha racolver or o D Aa this appikca provided tor in chaptar 608, F.S. | further certly that when
mmamwhmwwwmmmmm the Emited Hahility pany nal the of saction 608.408, F.S., and that
all fees owed by the limited fiability company have been paki. The information Indicated on this appilcation s trua and . and my ignat, shall have the same lagal effect
o8 H muda undergath.
Signature of /0
Managing Member/Managar s Dats Daytima Phone® 312-664-4100
Typot or pinted nome of - )2}‘1 W, Lawrence, Jr., SVP of Manager
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 518688 7383971
AUTHORIZATION
CCST LIMIT : $§ 5,00
ORDER DATE : October 11, 2006
ORDER TIME : 4:51 PM
ORDER NO. : 518688-005
CUSTOMER NO: 7383971
REINSTATEMENT
NAME : NOVAMED SURGERY CENTER OF

FORT LAUDERDALE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

) [T

CERTIFIED COPY ’ o
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea

EXAMINER'S INITIALS



