 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

== MITED FLORIDA DEPARTMENT OF SITRE -
. STATE | v, 104
PARTNERSHIP ~ Jim Smith _
REINSTATEMENT Secretary of State .. 04 JUN 23 PH[2: 59
J " DIVISION OF CQRPORATIONS .
DOCUMENT # A02000001363 ' BBBDSSG-E% rE

1. Name of Limited Partnership 06/16/04--01024--001  #+500. 010

RCCS HOLDINGS, LTD. : BO0O033N034 7TE
06716/04--01024-—-002 ~ ##782.50
2. Principal Office Address 3. Mailing Office Address 4. Date Incorporated or Qualified 10/11/2002
- To Do Business in Florida

701 Northlake Bivd. 1645 Palm Beach Lakes Blvd - § 5. FEIbumber  27-0033153 ( [ ngf:ui’:”be § I

: = .- N icabie
Suite,Apt. #7etc” 7 ¢ Sute, Apt ¥ et I ' Yy FIFICATE OF STATUS DESIRED [] "'§8.75 Additional Fee required
Suite 208 R Suite 1200 for a Certificate of Status
City & State City & State 7a Capltal Contributions as shown on Record
North Palm Beach, FL West Paim Béath, FL T ‘ T $900.00
Zip Country Zip Country 7b. Amount of Capital Contributions in FLORIDA to date:
33408 USA 33401 USA $900.00

8. Name and Address of Current Registered Agent FEES:
A . £.) Filing Fee(s): Computad at a rate of $7 per $1,000 on amount entered
Name George E. Harding in 7b, with a minimum flling fee of $52.50 and a maximum of $437.50,
for each year due this office,
Street Address ( P.O. Box Number is N01 Acceptable) 2)) Supplemental Fea(s): $88.75 for each year due this office, beginning
1645 Palm Beach Lakes Blvd. with 1392 calendar year.
Suite, Apt. #, Etc. 2.} Penalty Feels): $500 penalty fee for each year report form is delingquent
Suite 1200 Note: If the apdlnt entered in 7b is greater than amount entered in
ity - State Zip Code 7a, a suppl f ental laffdavi[ must be submitted along with a separate o
and appgdpriate filing fee.
West Palm Beach FL | 33401

nershig organi; or registared under the laws of the State of Fierida, submits this statemet
'change was aujHorized by its general partner{s). | hereby accept the appointment of registe e

April 22, 2004

Pursuant to the provisions of section G2¢.1051 ard 620.192, Florida Statutes, the above-named limited
for the purpose of changlng its registered offica or registered agent. or both, in State of Flenida. S
agent. 1am familiar with, and accept the obligations of section 620,192, Flori tutes.

-

Date

Signature (Registered Ager’ﬂ Accepting Appointment) g

George f. Hardjng, Regiftered Agént \

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED ‘rAR}f&ERSHlP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WIFH THIS OFFICE

Address of Each General Partner Registration
10. Name(s) of General Partner(s) {Do NOT Use Post Office Bex Numbers) City. State and Zip Code 10a. Document Number
"Robert D. Simon, M.D. 707 Northiake Bivd.,, Suite | North Palm Beach FL ~~ 771 —-NIATT T
) 208 . 33408

_ 20Qz5
RENSTATEMENT o

&

[
SIGNATURE: DATE  April 22, 2004
“fyped or Printed Name of General Partner SigningForm  Rober{ D. Simon, M.D., General Partner Telephone Number 561-845.7078

H\682 1M 5073\DRcinstatemzlantRCCSHoldings.GJP/gjp



