PLEASE REABD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:,

LIMITED LIABILITY
COMPANY
REINSTATEMENT

, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1L.00000000132

1. Limited Liability Company’s Name

HEART

O' CONWAY, L.C.

CR2EQ041 (8/05)
3. Mailing Office Address

SECRETARY 0
DIVISIO: A hr o b Snmf!%us

06JUL 10 AM §: 53

2. Principal Office Address
322 1 S . CO NWAY ROA D S a m 8 'ﬂ: Stale,'cdvuntry of Formation
Suite, Apl. #, etc. Suite, Apt. #, elc. Ion a
5. Date O d or Qualified
SUITE B o 0o Busness mrioida . 01/03/2000
City & State City & State
Applied For
Orlando’ FL 89@822460 Not Applicable
Zip Country Zip Country
32812 USA 7~ cermiicare o sTatus oesreo] ] et
8. Name and Address of Current Registered Agent
3
ARENZ, BRAD W D.M.D
e Aadr (P.&@xwv‘?ﬂ Vﬁe@ﬁﬁ) NIRRT =T
3549 A D 071§/ 01 045-12 weab. 0]
uite, Apl #
uite
State Zip Code
Orando FL |32872
9. |, being appointed the t of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S
Signat f
nggigt:::c? Agel Date é" )9 «t6
10. Namand Street Addresses of Managing Members/Managers
Titles Name of Street Address of Each City / State / Zip

Managing Members/Managers

Managing Member/Manager

ok

ARENZ, BRAD W D.M.D.

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

MG

PIRINO, RAYMOND D.M.D.

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

HICKS, ROBERT G D.M.D

3221 S. CONWAY ROAD, SUITE D|Orlando, FI 32812

Mien
b st

OVERMEYER, THOMAS G D.M.D

3221 S. CONWAY ROAD, SUITE ¢|Qrlando, Fl 32812

WEFF\;\&”!.—« !__ .u"jirnl\liilpﬁﬂ oL,

SA-E =t W D] T
“—&‘“"“M‘*

I,

as if made under oath,

Signature of
Managing Member/Manada

SO for dlssoluttun has been eli

, ihe limited liability company name satisfies the requirements of section 608.406,

e

’0 Daytime Phoneﬁl/dp. 273

11. i certify that | 2m managing member/manager or the receiver or trustee empewered to execute this application as providad for in ¢hapter 808, F.S. | further cerlify that when
filing this reinstatement appllcanonl 2 j

F.S., and that

is application is true and accurate, and my signature shall have the same Iegal effect

7965

L- Aren .




