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LIMITED LIABILITY /=
COMPANY Ehmiies
REINSTATEMENT E-r 4

FLORIDA DERPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L-0000000012 \

1. Limited Liability Company’s Name

CONWAY PROFESSIONAL ARTS, L.C.

CR2E041 (8/05)

ﬁ, State/Country of Formation
lorida

5. Date Organized or Qualified

To Do Business in Florida O 1 /03/2000

2. Principal Office Address

3221 S. CONWAY ROAD

Suite, Apt. #, elc.

SUITE B

3. Malling Office Address
Same

Suite, Apt. #, elc.

City & State City & State

bgr Applied For
Orlando’ FL 59@816683 Not Applicable
Zip Country Zip Country 7

. $2.00 Additlo
CERTIFICATE OF STATUS DESIRED]__| [udiap

32812 USA

B. Name and Address of Current Registered Agent
ARENZ, BRAD W D.M.D
37T STCONWAY RSKD

LI W

9080 AL 112 dnlt (1]
éuite, Apt, # Ete. - e R
uite
Jrlando FL |32812
cd e iy company, am familiar with and accept the ebligations of Chapter 608, F.S.
oue (o~ 2T ~€C
TM‘USLS_IG-N/
10. Names and Street Addresses of Managing MemBeisiManagers
Titles Name of Street Address of Each City / State / Zip

Managing Member s/ Managers Managing MemberfManager

ARENZ, BRAD W D.M.D.

3221 S. CONWAY ROAD, SUITE B|Orlando, F| 32812

PIRINO, RAYMOND D.M.D.

3221 8. CONWAY ROAD, SUITE A|Orlando, Fl 32812

3221 8. CONWAY ROAD, SUITE D| Orlando, Fl 32812

L2
sl
MG HICKS, ROBERT G D.M.D

m[SWOVERMEYER, THOMAS G D.M.D

3221 S. CONWAY ROAD, SUITE ¢ Orlando, Fl 32812
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11. | certify that | am managing D
filing this reinstatement apph
all fees owed by the limijed liabiliky

Signature of

ation thpfeason for dissolution has been eliminated, the limited {iability company name satislies the requirements of section 608.408, F.S., and that
ipompany have been paid. The !

g#of indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Memla o

Typed or printed name of signing Managing Member/Manager BMD N . 7@@ éIU Z




