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DOCUMENT # L01000016000

1. timited Liability Company's Name
America's Health Choice of Central Boca, LLC

2. Principal Office Address 3. Mailing Office Address
1175 5. U.S. Hwy. 1 1175 5. U.S. Hwy. 1 4. State/Country of Formation
Suite, Apt. #, stc. Suite. Apt. &, etc. Florida
5. Date Organized or Qualified
S TaCcBusiness o Flanze 1820041
City & State Cily & State
- - - . _ e ll..——:ar n- j arl For
Vero Beach, FL Verd Beach, FL 8. FEiNmES oo a7 AEA6E palien Fot
Not Applicable
Zip Country Zip Country 7 )
32962 US. 32062 u.s. " CERTIFICATE OF STATUS DESIRED [] |ANaab kg

8. Name and Addross of Current Registered Agent

e . - oy ] .
Gregory J. Blodig - .3??“['17-“ R e
100 W. Cypress Creek Road

Street Address (P.O. Bax Number is Not Acceptable)

Suite, Apt. #, Etc.

Suite 700

State Zip Code

Ft Lauderdale FL | 33309

9. |, being appointed the registered 397t ojthe above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

&""“7\" @g/ 6/28/05
Date

Signature of

Registered Agent

R#STERED AGENT MJST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each . )

Titles Managing Members/Managers Managing Member/Manager City / State / Zip
M Janke Winttar 1175 8. UG Hwy. 4 Vero Beach, FL 32262
M Janke, Lalita 1175 8 U.S. Hwy. 1 Vero Beach. FL 32962

NSNS AT T[L; ?&ﬂﬁiﬂﬁ? P

USRI T B SIS T (T 5-0>

41. | certify that ) am managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.3. | further certify that when
fil:ng this reinstatement appiication the reason for dissolution has been eliminated, the limited Fability company name satisfies the requirements of section 608,406, F.5_, and that
all fees owed by the imited iiability company have been paid. The information indicated on this application is trie and accurate, and by signature shall have the same lagal effact

as if made under oath.
Signature of @ / / - - -
Managing Member/Manager pate_I}- 15-05 Daytime Phone # 772-794-0030

Typed or printed name of signing Managing MemberlManager W % (‘f e(‘ }'I \\ﬂ V\‘( € m l)

CRZE041 (10/02)




