LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPQORATIONS

pocuMenT # (L0| D000] pDI¥

1. Limited Liability Company's Name

MANASOTA MEDICAL ASSOCIATES, L.L.C.

TOOolI ol Sss207
01/16/02--01044~-001  #%2000, 00

2. Principal Office Address 3. Mailing Office Address i , ’ (iﬂ ao(’)g - 5’2{ ! 2 5 -
2800 S.’ TAMA'M' TRAIL SAME _ 4. Statelboumry of Formation _ .
Suite, Apt. #, etc. Suite, AptL. #, etc. ~ FLORIDA — ’ I
& 5. Date Organized or Qualified
¢ Teo Do Business in Florida 09/25/2001
City & State City & State .
; 6. FEINumber Applied For
SARASOTA, FLORIDA 600001577 Not Appiicabie
Zip Country Zip Country 7 "
34239 U.S.A. CERTIFICATE OF STATUS DESIRED [ |RAmairsnsainaethtiite
8. Name and Address of Current Registered Agent
Name
KENNETH D. CHAFPMAN, JR.
Street Address (P.O. Box Number is Not Acceptable} -
2501 63RD AVENUE EAST ‘
Suite, Apt, #, Elc.
100
City State Zip Code
BRADENTON FL | 34203
" - . o
9. |, being appointed the ed limited liabij#y company, am familiar with and accept the obligations of Chapter 608, F.S, S
Signature o - j 01/09/2003 2
Registered Agen il /-, s Date 5]
BHGISTERED ABENT MUST SIGN . o
10. Names and Street Addresses of Managing MembersfMap(gers
i f Each : §
Tities _Managing_@lr:ént?e?;fManage(s e _MgﬁggﬂgAﬂgﬁngof_M:ﬂcagﬁ[ i . m | e oL c“! ! S}ate " .Z_Ig.. - - BRI
MGRM | BART PRICE 1310 HILLVIEW DRIVE SARASQTA, FL 34239

11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstatermnent application the reason for dissolution has been efiminated, the limited liability company name satisfias the requirements of saction 608.406, F.S.. and that
all fees owed by the limited liability g6mbany have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
e ! Cv{\_. - . -365-
e _ b 0092003 oot 941-365-7771

Managing Member/Manager
BART PRICE

Typed or printed name of signing Managing Member/Manager




