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LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE
COMPANY - Secretary of State 7004 :
REINSTATEMENT : Y DIVISION OF CORPORATIONS ﬂU JUL 2 b A 0 ’-1 8

il _SECRETARY OF STATE
DOCUMENT # L OO0 o\ TALLAHASSEE, FLORIDA

1. Limited Linbility Company's Name

Medical Management, LLC
200029953073
-01670-—-0

3

03./16/04--01 14 *%250.00
2. Prindpal Office Address 3. Malling Office Address
500 N 18th Street 500 N 19th Street 4. State/Country of Formation
Sults, Apt. #, etc. Suite, Apt. 8, etc. Florida
5. Date Organized or Qualified
ToDo Business in Florida 1] 2/28/2000
City & Stata Clty & State
Mitwaukee, WI Milwaukee, Wi 8. FEINumber 30 5013173 :"”'“ mee
Zip Country Zp Country 7 X ] el ]
53233 53233 "CERTIRCATE OF TATUS DESIRED ] [OMesimibetbieniis

8. Name and Address af Current Reglstered Agent

Name
C T Corporation System
Strest Address (P.0. Bax Number is Not Acceptable)

1200 South Pine Island Road

Sulte, Apt. #, Eto.
City . Slate | Zip Cocte
Plantation FL | 33324
-
9, 1. being appointad the registared agent gt A am famillar with and accept the obligations of Chapter 608, F.S. )
Signature of 7/ / 6/
Repglstemd Agant Dals A '/ 7 0 y

10. Names and Street Addresses ol Managing Members/Managers

Tites Managing n'f:maii Managers Maﬁgsler\tgmmfmar City / State / Zip

o,
MEa Nat Goldberg Family Trust - 780 N Water Strest Milwaukee, W| 53202
<W=aw:-\
ME Henry M. Goldberg 2358 South Ocean Boulevard Highland Beach, FL 33487

B A
vuetmausnd L-m o i--i«num_x; N J QB:QA\
Qe

f—————

41. i cerlify that | am managing membar/manager o the receiver or trustee empowered to exacute ihis application as provided for in chaptar 608, F.S. | further cartify that when
filing this reinstatament application the reason for dissolution has been glissbted, the limited ligafflity company name satisfies the requirements of section 608.406, F.S., and that
g pefion Indicated on € appiication is true and accurate, and my signature shall hava the same legal effect

all fees owed by the limited fial company have besn pald. The jpia
as if made under cath.
Signature of 4
ature j
Mag:aging Member/Manager 4 _" ta 07713/04 Daytime Phone# (41 ) 273-3500

Joseph M. Bernstein, Co-Trustee of Nat Goldberg Family Trust

Ghing Managing Member/Manager

4 Typed or printed name of

CR2E041 (10/02)



