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DOCUMENT # 1O 100000 (404 DIV1LION OF CORPORATIONS

1. Limited Liability Company’s Name ‘ J'ALLAHASSFE, FLOR’DA
DasSee Community Health Systems, L.L.C. L

SN S S oy

D105 03--01067--003  ##115. 07

2. Principal Office Addrass 3. Mailing Office Address
23186 Blue Star Hwy 23186 Blue Star Hwy 4. State/Couniry of Formation '
Suite, Apt. #, atc. . Suite, Apt. #, etc. Florida
5. Dale Organized or Qualified
P.0. Box 1979 P.O. Box 1979 To Do Business n Fiodds - 02/02/2001
City & State City & State -
Qunicy, Florida Quincy, Florida G FE! Number Applied For
v’ | Not Applicable
Zip Country Zip Country 7. "
32353-1979 USA 32353-1979 USA CERTIFICATE OF STATUS DESIRED (] Rabiareioiy

8. Name and Addross of Current Registerad Agoent

Name
David A. Barrett, Esq.

Street Address (P.O. Box Number is Not Acceptable)
c/o Barrett & Associates, Lawyers, 111 So. Monroe Street

Suite, Apt. #, Elc,

Suite 3000

City State Zip Code
Tallahassee FL | 32301

9. |, being appointed the m’gynl of the above named timited Kability company, am familiar with and accapt the obligations of Chapter 608, F.S.

s L S 7 Serot— w21 fo3

L'g

REGISTERED AGENT MUST SIGN

CR2E041 (9/01)

10. Names and Street Addresses of Managing Members/Managers

; N f Streat Add f Each . .
Titles Managing Meagl:eegsl Managers Manag%g Ma';gﬁserolM::ager City / State / Zip .
|94
MGRM [ Michael Lake 23816 Blue Star Hwy, P.O. Box 1979 Quincy, FI 32353—1\9&9 \\\b\ “
1Y z\‘ \C
-
IR s L AR SRR IR P
boroorlmhziiifa ff"’ﬂ%fn\&ﬂﬁe N Amn
] aill Ui B [¥] ka K] T ol
’i! el O kG gF o T el i W D e leni.\L/‘ ;% E
11. | cerify that | am managing ember/managproy therreceiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemept appliation th ig ion has been efiminated, the limited liabllity company name satisfies the requirements of section 608.408, F.S., and that

Betl paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Signature of
Managing Member/Manage

Al da— Date ;Zg Jo3  ayime prone_(850) 8755701
SV VT

i
Typed or printed name of signing Managing Member/Manager Michael Lake




