PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State (
REINSTATEMENT DIVISION CF CORPORATIONS 2004 HAY -5 PH 4: 07

DIV,.i0K OF CORPORA’
DOCUMENT # 102000013203 "THLLARASSEE, FLORIDR
1. Limited Liability Company's Nama . ) !

.

SpectraCare Medical Center LLC

& :
' SO0O3544 1555
2. Principal Office Address 3. Mailing Office Address 0505 /04--01015--014  #%155.00
4750 N. Federal Hwy Same 4. State/Country of Formation
Suite, Apt. #, elc. Suite, ApL #, etc. Tt e S TIED
Suite.#100.. . S T
City & State City & State . 5/30/02 ]
: ’ 6. FEI Number | Applied For
Ft. Lauderdale, Fla. N Aoicabie
Zip Country Zip Country 7 B ]
33308 Usa | cemricaTE oF sTATUS DesiReD [ RS

8. Name and A_ddres‘s of Current Registared Agent

T 303547005/

Magda Sedra o

Street Addrass (P.O. Box Number is Not Acceptable) Oq‘ Ap 57/68 9 00 77 P 99 q SD‘__-

4750 N. Federal Highway -
Suite, Apt. #, Elc.
Suite #100
City State Zip Code
FL | 33308

Ft. Lauderdale.

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

Signature of ‘
Registered Agent g Date s// 34/ S L
REGISTERED AGENT MUST SIGN )

CR2E041 (10/02)

10. Nameas and Street Addresses of Managing Members/Managers
| Name of Street Address of Each . :
Tites Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR | Magda>Sedra ) — ~ 14750 N, Federal Hwy #10D Ft., Lauderdale, F1 33p08
L)
' ‘ *
MCR | Michael Sedra 4750 N. Fed., Hwy #100 |Ft. Lauderdale, F1 333p8
A FEMENT 2000
I
11. | cartify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
ion the reason for dissolution has been eliminated, the limited llability company name satisfies the raquirements of saction 608.406, F.S., and that
d my signature shall have the same legal effect

fiting this reinstatement applicat
all faes owed Dy the limited liabiity company have been paid. The information indicated on this application is true and accurate, an

as if made under oath.

e s Lo oste 4/30/04  Daytmarhone# {954) 772-5431

Managing Member/Manager

Typad or printad name of signing Managing Membar/Manager Ma gﬁ a_Sedra




