PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING gHiISir ORM.

T STATE
. SECRE TARY OF N
:_ FLORIDA DEPARTMENT OF STATE TALLAHASSEE. )

LIMITED LIABILITY
COMPANY
REINSTATEMENT

B ons,

Secretary of State

DIVISICN GF CORPORATIONS |]IA APR - | At E 3L

DOCUMENT # L01000011906

1. Limited Liability Company’s Name .

PHYSICIAN'S ADMINISTRATIVE SUPPORT SERVICES
HOLDING, LLC.

2. Principal Office Address 3. Malling Office Address
500 FAWN HILL PLACE P.O. BOX 304 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. FLORI DA/ USA
5. Date Organized or Qualified
To Do Business in Florida
City & Slate City & State ; .
SANFORD, FL HARRIMAN, TN 6. FEINumber 5 3738912 topiestor
Zip Caountry Zip Country 7 N = ]
3277 1 U S A 37748 US A .CERTIFICATE OF STATUS DESIRE

8. Name and Address of Gurrent Registered Agent

Nam

° ANNIE ROBERTS

Strast Address {P.0O. Box Number Is Not Acceptabie)

606 CASA PARK COURT N o pinidit 4 K510 35

Suite, Apt, #, Etc. G010 010007 FElald.

State Zip Code

“Y WINTER SPRINGS FL | 32708

9. |, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of @ '2 KM Date 04('_, o/-0 5/

Ragistered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing I\:‘ear:'\nbee?;l Managers Maﬁggﬁgﬁgﬁgﬁmi?ger City / State / Zip
MGRM | ADMINISTRATIVE SUPPORT SERVIC| 500 FAWN HILL PLACE SANAFQORD, FL. 32771
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11. | centify that | am managing member/ganager or the receiver or ta
filing this reinstaterment application the reasaon for dissolution hasbaes
all fees owed by tha limited llability of id. Ty
as if made under oath.

Signature of

go empowered to exacute this application as provided for In chapter 608, F.S. | further certify that when
eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
grmation indicated on this application is true and accurate, and my signaiure shall have the same legal effect

pany havab?)d
— Oate %/ﬂ/ Daytime Phone#t 865-591-4877

SHARON R AVIDON

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

CR2ZEQ41 (10/02)



