PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LR 8
LIMITED LIABILITY j..g &2 FLORIDA DEPARTMENT OF STATE FILED
COMPANY Rrer Secretary of Stale ‘
REINSTATEMENT DIVISION OF CORPORATIONS 03 Jﬁ‘N 20 PH I L

DOCUMENT # 101000008224 i :\LL.-L-.HA"SS:‘E. FLORIDA

1. Limited Llabillty Cempany's Name

Monticello Medical, L.L.C.

TR T A e B S |

LU AS-~ 052019 %200, 10

2. Principal Cffice Address 3. Mailing Office Address .
1201 Monument Rd. 1201 Monument Rd. 4, State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, atc, Florida

Suite 300 Suite 300 5, Dale Organized or Qualified
Ta Do Business in Florida 05 / 23 /2 001

Cily & State Cily & State

Jacksonville, FL Jacksonville, FL 6. FEI Number : Applied For

F4-31593L3 Nol Applicable

Zip Country Zip . Country 7.

32211 usa 32211 USA GERTIFICATE OF §TATUS DESIRED [ |
I

8. Name and Address of Gurrent Reglstered Agent

Name

Glazier & Glazier, P.A.

Street Address (P.0. Box Number Is Not Acceptable)

8825 Perimeter Park Blvd.
Suite, Apl. #, ElG,

Suite 504

“Y  Jacksonville gt %5?%6

9. |, being appointed the registered agent of the abave named limiled lfability company, am familiar with and accept the obligations of Chapter 608, F.S.

Siqnature of Glai}ﬁ;ﬂngl ;ﬁrr P.A. By: Scott L. Glazier, Vice President
I -
" . Date ] 1/6 O@

Registered Agent =~
EGISTERED AGENT MUST SIGN

L/
10. Names and Street Addresses of Managing Members/Managers

Tites Managing ﬁ:mge?;f Managers MaiggﬁgA&gﬁEZrnfﬁ\ﬁEaarfgger Clty i Slate / ZIp
1 1 7207 Monument Rd.,
Mgr | Alvaro F. Morrell Suite 300 Jacksonville, FL 32211
Mgr | Robert K. Irion P.O. Box 40142 Jacksonville, FL 32203
Mgr | John Ondrejicka, M.D. [1750 Selva Marina Dr. Atlantic Beach,3§g33
Mgr Oscar'Rodas, M.D. 1201 M888ment Rd.,
Suite Jacksonville, FL 32211
4595 Lexington Ave.
Mgr | Dale A. Beardsley Snite 100 ' Jacksonville, FL 3221
[7 sl
11. | certify that | am managing member/manager cr the racelyer or frustee gy we;ed to execule this appficalion as provided for in chapter 608, F.S. ¢ further certify that when
“the limiled liabllity company name satisfles the requirements of section 608408, F.S., and that

filing this reinstalerent application the reasg SEnlutitn has beel all
ndleated on this application Is true and accurate, and my signature shall have the same legal effect

. ol L~ .
Date / // 3

Daytime Phone #

all fees owed by the Yimited Tability com) have be
as If made under oath.

Slgnature of
Managing Membar/Manager

Typed or printed name of signing Managing Member/Manager varo F. Morrell

4—_———_——

CRZED41 (10/02)



