LIMITED LIAE
COMPANY
FIEBNSTATEMENT

;
Katherine Harris F Ok

Secretary of State 02FEB 20 PH L: 27

DIVISION CF CORPORATIONS
ECRETARY OF STATE

S
DOCUMENT # (/OOODDDOW TALL ARASSEE. FLORIDA

1. Limited Liability Company's Name

2000043931 142 —-—3
-02/21/02-~01002--016

Cardiovascular Imaging & Respiratory Mobile TLC |-
¢

| . w225, 00 sek200. 00
2. Principal Office Address 3. Maiiing Office Address %ao &bb\ aa@ Eﬁ&

36908 Emerald Coast Pkwy. | PuiR:alBox 1544 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete, Florida
Suite F 602 5. Date Organized or Qualified
To Do Business in Florida
City & State City & State March 20, 2000
Destin, F1. 32541 | Destin, Fl, _32540-1544 _ | 6« FENumber | [apslied For
il _ . . 1 Not Appllcable
Zip Country Zip Couniry I 59 3611705 s, " % K
CERTIFICATE OF STATUS DESIRED m Ca
32541 Okaloosa __ 132540-1544 _ |Okaloosa ) ; forale
' 8. Name and Address of Current Reglslered Agent
Name N .
Kathryn Ann Smith
Street Addrnu 2.0. Box Number is Not Agceptable)
aOO-J umerald Goast  Pkwy.
' Sune Apt. #, Etc.
Suite F 602
Coy ——  _ __ . State | Zip Code .
Destin~".""_. FL 32541 ’
I L L T T P N T T R O g L
9! ), being appointed the registered agent o 13 imited liability company, am familiar with and accept the obligations of Chapter 608, F.5
Signature of
Registerad Agent # A Date _&, //‘ g—
-REZISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
- Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
Migrm
Admin, Xathryn A. Smith 124 Fulmar Cir. Fort Walton Beach, Fl. 3254y

11.¢ cerily that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the reguirements of section 608.406, F.5., and that
all fees owed by the limited tiabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

as if made under oath.
- Dateo?LKZ - A'Z Daytime Phone # (850) 650-2061

Kathryn A, Smith

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

CR2E041 (9/99)



