PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Ny ‘;ELLORE TAR r GF SIATE
: [
LIMITED LIABILITY £ FLORIDA DEPARTMENT OF STATE N OF CORFORATIGHS
COMPANY Secretary of State 08 JUN | 8
REINSTATEMENT DIVISION OF CORPORATIONS PH I: 5?
DOCUMENT # L01000021601
4. Limited Liabiiity Company's Name TG T T ST
Largo Surgery, LLC OB/ 1B/05--0i041--011  +e521, 55
CRIE041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
40 Burton Hiils Blvd 40 Burton Hills Blvd 4, State/Country of Formation
Suite, Apt #, et Suite. Apt. ¥, ste. Florida/USA
. . . Date O izad or Qualified
Suite 500 Suite 500 B S 001
City & State City & State
Applied F
Nashville, TN Nashville, TN & th%usmggﬁﬂ NZ'::ppli:arble
Zip Country Zip Country 7. $5.00 Adaitions! F ]
itiona eere UI"E
37215 USA 37215 USA ceRTIcATE oF STATuS DEsiRen] | RO A
8. Name and Addrass of Current Registered Agaont
ga'rIEmCorporation Svstem |:|A $100 reinstatement fee is imposed, except
Stost Adrans P05 {: Ty Ve . in circumstances which the entity did not
et Address ox Number is Not Acceptable receive the prior notices. By checking this
1200 ‘Souith §1ne I[sland Rd. box, you are cerifying the prior notices were
Sute, Apt #, Ete. : not received and requesting the $100
#250 reinstatement be waived.
City State Zip Code
) M-\-o:h on FL | 33324
9. |, being appol the reglslered agent of the abov naméhmltsd liability company, am farn nd acc d Eutgdpﬁs of Chapter 608, F.S.
Signature of '5,_ 2_2) 08
Registered Agent SD&CIB' Agmt secmﬂl

REGISTERED AGENT VUST suhw

10. Names and Street Addresses of Managing Members/Managers \J

Titles Name of Street Address of Each

Managing Members/Managers Managing Mamber/ Manager City / State / Zlp
MGRM | SARC/Largo, Inc. 40 Burton Hills Bivd, Suite 500 Nashville, TN 37215

TN YT

REINSTATE J}:WM:‘,N i

OO,

11. i certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that- -
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

:‘Iig::;:';:i;embedhﬂanager% ¢ " Date __—w : 22 Daytime ph°“e#c—€l$j 234 - 97 !S’
Typed or printed name of signing Managing Member/Manager hﬁfff’u Mb‘l&\ .M&—(—- h SNC’/WG\OI‘I&X_ “é’m L3




