2007 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECRF_LA._RY OF STAIE
DOCUMENT # L01000019607 - SIVISION OF LORPCRATIONS
KORTH PORT MEDICAL, LL.C. 07 JAN30 M 9: I

Principal Piace of Business

12749 SOUTH TAMIAMI TRAIL
NORTH PORT, FL 34287

Mailing Address

NORTH PORT, FL 34287

12749 SOUTH TAMIAMI TRAIL

3 Principal Place of Business - No P.O. Box #

3. Mailing Address
13815 S. Tamiami Trail

13815 8.

Tamiami Trail

I

RN

L

Suite. Apt. #, etc. Suite, Apt. #, elc.

01252007  REIN-LLC CR2E101 (1/07)

City & State Chy & State 4, FEI Number Applied For
North Port, Florida North Port, Florida 65-1153572 Nat Applicabte
3 ZZIIF)Z 87 UECKHW 2;1\4 287 %Dén‘;:‘ 5. Certificata of Status Desired R f:\'ggq"‘:“_j:;ﬁ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, JAMES M P.A.
C/O NORTH PORT MEDICAL
12749 S. TAMIAM! TRAIL
NORTH PORT, FL 34287

Cord C. Mellor

Street Address (P.0. Box Number is Not Accepiable)
13801 D Tamiami Trail

City

North Port FLlfﬁ%%%

8, The above named enij T is statement 1or the purpose of changing its registared cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ofrEgistered agent

SIGNATURE

<:iuﬁw( C?. ’VTQ‘//;*

Signalure, typad o printed nama ol regisiered agent snd litle ¢ spplicable.

NOTE: Registersd Agunt signature required whan rainsiating)

DATE

FILE NOW!!t FEE IS $100.00

In accordance with s. 607.193(2)(b). F.S., the limited
liability company did not receive the prior nouce

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E MGR [J Detete TIRLE MGR KChange [ Adtition
HAME GUTIERREZ, ROBERT F HAME .
y R F.
STREET ADDRESS | 12749 SOUTH TAMIAMI TRAIL STREET ADORESS Gutierrez, ?be]::tT i1
oi-s12¢ | NORTH PORT, FL 34287 Y- 5.2 13815 §. Tamiamli Trai
e MGR 7 Delste ML North,Port, FL 33207 ggome O
HAME CISLO, DAVID G NAME MGR
STREET ADDRESS | 12749 SOUTH TAMIAMI TRAIL STREET ADORESS Cisl D id G.
CITY-51- 2P NORTH PORT, FL. 34287 CITY-51-1P iﬁ O,n avi G- s
IJUIJ F e .I.CI.lllJ..CllII.L Tt
e O et M D Change [ Addition
NAME NANE North Port, FL 34287
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CInY-§1-7IP
TITLE ) Delete TITLE [ Grange ] Aagilion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 CITY-ST-2P
TLE [ Delete LE [J Change [ Addiiion
s [REIS TATERAENT
STREET ADDRESS STREET ADDRESS oY ‘“\f 0 é’
CITY-ST-ZP CITY-ST1-2P u =L A0 O ?_
THE O petete TIE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2P

1. | hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; thal | am a managing member or manager of the

limited liability company or the receiver or {

LKco

SIGNATURE

se empowered to exacule this regon as raquired by Chapler 608, Florida Statules.

O!/26/0D Gy vat-y300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Oate Caylime Phona #




