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fh.

*-\
LIMITED LIABILITY &5 38, FLORIDA DEPARTMENT OF STATE - A 10: 49
Fa ﬁ Katherine Harris 02 feg -8 S
COMPANY A fi' Secretary of State
n > X . - (_. 1
REINSTATEMENT R et DIVISION OF CORPORATIONS SEGRE 1ARY tj = Jie R f%“
{}{i{ MuM%Sf-v L0 A
pocumenT # LOCOOCOO# WD 4212 —=
1. Limited Liabflity Company's Name 1 i I I-:l 1 - "’-l'j__,,_ﬂ 1[[\1———-!'123
CSPD Physicians, L.L.C. E'.Jﬂ 00 ¥EEEg
3661 South Miami Avenue Suite 805 Z
Miami, FL 33133 , ig : "'-'S:‘
2. Principal Office Address 3. Mailing Office Address
3661 South Miami Avenue 3661 South Miami Avenue | 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, efc. Florida
§. Date O ized or Qualified
Suite 805 Suite 805 A a0
City & State___ _City & State - .
, ' i - | 6. FEI Number ' -1 |Apciiea For
Miami, Florida Miami, Florida 22-1850296 Not Applicable
Zip Country Zip Country 7. 5 00
33133 USA 13133 USA CERTIFICATE OF STATUS DESIREDYR
r{dﬂme and Address of Current Registerad Agent
Name / U) ( | UJV[Vl
Ziskind & Arvin, P.A. 1ogOag91=2=27v]——3
Sireet Address {P.0. Box Number is Not Acceptable) -{12/1 S,fl_ir;—'-D 1 BBI ~02a
444 Brickell Avenue 3%#&**#':.. G0 st N0
Suite, Apt. #, Etc.
400
City State | * Zip Code
Miami FL | 33131 _
9. |, being appoyw the ab amed limited ifability company, am familiar with and accept the obligations of Chapter 608, F.5. 5
- Z ‘ z
§ .
gggn r::g:; Agen %f A e,/._ £\ s Date ;/A ‘;2 %
REGISTERED AGENT MUST SIGN )
10. Namas and Street Addresses of Managing Members/Managers
Titles Managing I\.Tear:];e?;l Managers ‘ Maﬁggﬁg‘qﬂg:ﬁzserolfhia:iger City / State / Zip
!.‘-r' - |3661 South Miami Avenue
MGR  |Pedro Jose Greer, Jr., M.D, |Suite 805 Miami, FL 33133
w : - © |3661 South Miami Aventue T
MGR [Cristobal Viera, M.D. Suite 202 Miami, FL 33133
3661 South Mismi Avenue
MGR  |Wilfredo Amava, M.D. Suite 501 Miami, FL 33133
3659 South Miami Avenue
MGR  |Virgil F. Skilar, M.D. Suite 4003 Miami, FL 33133
MGR [Jorge Echenique, M.D, 2931 Coral Way Miami, FL 3314%
A %
11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further cerllty that when
filing this reinstatement application the reasoq for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
ail fees owed by the limited liability ¢o id. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as {f made under oath.
Signat f L . i -
N;grr::gl-ilr:: c'l\.‘lezmber.fMan fer \ L Dale2 '7 OZ Daytime Phene# ﬁ85(‘3 ‘7 ‘533
Typed or printed name of signianegsﬂManager Pedro Jose Greer, Jr., M.D., Manager

N



