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DIVISION OF CORPORATIONS ( O Z

1. DOCUMENT # L01000019478

Name and Mailing Address

0003417 01 P 0,352 «<+PRSRT 71 0 0615 33317-283125
lodlial bbbl b bnal Beanal Vbl binalall

PAINEASE COMPREHENSIVE MEDICAL SERVICES, L.L.C.
4100 SOUTH HOSPITAL DRIVE

SUITE 100
PLANTATION FL 33317-2831

4. State/Country of Formation
FL
‘Gity, StatesZip @ —— ——— — —_— = _ - — ————R 5. Date Organized or Guatlified— - ——— —
To Do Business in Florida - 11/13/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number l/’I."\pplied For
4100 SQUTH HOSPITAL DRIVE Not Applicabie
SUITE 100 City, State, Zip 7 it i
PLANTATION FL 33317 CERTIFICATE OF STATUS DESIRED [X{ | RSPt i
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglster Aent
Name
Eﬁgoséﬁﬁm HOSPITAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 100 '
PLANTATION FL 33317
City FL Zip Cede
—— —_— = —

f the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

iy frg T oo 007 2, 2002,
/' REGISTEREQAGENT MUST SIGN

10. |, bsing appointed the registered age

Signature of *
Registered Agent ___J (7 L,L

“ e ——r—r—
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) _ Members/Managers Managing Member/Manager City / State / Zip
MGR KATS, 1GOR 1911 83RD STREET BROOKLYN NY 11214
: 2 e T =TS % (5L T
MGR SLEPITSKY, FELIX 1911 B3RD STREET T425A1 “BR'DJ]KLY WY 11214 Lan. 1l

WV VAR 4
PAT -

12. | certify that | am managing memb
filing this reinstatement application
all fees owed by the limited liabili
as if made under oath.

anager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
mpany have begn paid. The information indicated on this appfication is true and accurate, and my signature shall have the same legal effect

’4 é’éeé’(—\’ Data /_Q,Z/,kaé Daylime Phone # ﬁj—y’ fg;“/-z):ﬂ

Signature of
Managing Member/Manager //5‘ M
[ Y. =Y

Tunad or nrintad namea of cianina ManW

mhar/Mananar
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