ir-"f‘ PR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDAKDIiEAg:MENrT.OF STATE £D
COMPANY S:cre(:aryeof ;t;ltz FiL
REINSTATEMENT DIVISION OF CORPORATIONS 02 APR 11 PH 1:09
DOCUMENT # ) 00 0o000/S YD SECRETART E"FSLT&%A
1. Limited Liability Company’s Name 1 ALL AH ASSE ' )
SOUTH BROWARD HOSPITALISTS, P.L. .
. 2. Principal Office Address 3. Mailing Office Address
31800 N.W. 78 AVENUE 2470 SW 131 TERRACE 4. State/Country of Formation
ite, Apt. #, atc. Suite, Apt. #, etc, FLORIDA
- 5. Date Organized or Qualified ) L -
e N Lo - e m i L CR AT S o R - = To D Busi ‘inFlarida 70m 7 2 ==
City & State - City & State oo inTiNe 02/0872000
6. FEI Number Applied For
PEMBROKE PINES, FL DAVIE, FL 65-0990949 Not Amploabic
Zip® Country Zip Country 7.
33024 U.S.A. 33325 U.S.A. CERTFICATE OF STATUS DESIRED|_|
8. Name and Address of Current Registered Agent
Name .
JUAN C. ACOSTA e e e s gt et e —
. L3 i o o Y ] R i
1800 NW 76 AVENOE -4/28/02--01015-1021 -
Suite, Apt. # Etc. TR oo L. g
City State | Zip Code
PEMBROKE PINES a— FL | 33024 _
9. |, being appointed the registered agent of the ﬁw ighited liabilky cgmpany, am familiar with and accept the obligations of Chapter 608, F.G. %
. ' ‘ ' z
S t f i
ngnizt:::c? Agent pate & l M—/ bl 8
REGISFEREDAGENT MUST SIGN T ©
10. Names and Street Addresses of Managing MembersiManagers
] ' N f Street A a . ,
Tities Managing M:nr'la-l:e?sIManagers ’ Man:g?n!g r?'.g:ﬁsbser?ri'lingger City/ State / Zip

T T FI8O00TENW T B AVE T | S yERERE T S, FL 33074

T [ MGRM™[FTUAN" ACOSTA e »-mais

TAM

2470 SW 131 TERRACE DAVIE, FL 33325

MGRM | ROSA

.a
Sighature of

Managing Member/Manager
[
T

when filing this reinstatement application the reason for dissol

608.406, F.5., and that all feas owed by th limited liability com
shalf have the same legal effect as if mﬁ\ ath.

»

has been eliminated, the limited liability company name satisfies the requirements of section
have been paid. The information indicated on this application is true and accurate, and my signature

11. 1 certify that | am managing member/manager or the recetee empowered 1o execute this application as provided for in chapter 68, F.S. | further certify that

Date L{ \ { ‘_\ ka?—— Dawtime Phone # q S-L\ - % %\\ﬁo ‘) SO

2

\%W MAwtorr/c MEX 5 E7L

-
Typed or printed name of signing Managing M3

STF FL32476F 1




