2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
2004 NOY -2 PM 35U

DOCUMENT # L02000019375

1. Entity Name i
HARBOR HEALTHCARE CONSULTANTS, LLC

iR OF CORPOR ATIONS
A TAHASSEE, FLORDA

Mefling Addrass

7497 WEST QAKLAND PARK BLVD., 3RD FLOOR
LAUDERHILL, FL 33319

Principal Placs of Buglness

7497 WEST DAKLAND PARK BLVD,, 3RD FLOOR
LAWDERHILL, FL 33318

2. Princlpal Plsce of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apl. #, 818, 10222004 REIN-LLG CR2E101 (6/04)

City & Slale City & State 4. FE} Number Applled For
30-0097831 Net Applicabile
2p Country P Country 5. Gentificatn of Status Desired gg-g?q Adtftioned
6. Namo and Address of Current Registared Agont S T .~ 7. Name and Address of Naw Reglstered Agent
Nameg
ROSENBERG, MICHAEL i
7491 WEST QAKLAND PARK BLVD., 3RD FLCOR $lrast Addrass (P.0. Bex Nuttbar is Not Acgeptabla)
LAUDERHILL, FL 33319
City FL ! Zie Code

8, The above nemed anlity subm
the abligat o Shrpe

et'Thanping iz reglatarad office or rAgislered ageni, or both, in the Siate of Florida, | am familiar with, and accupt

. .

SIGNATUR " Signanra, tynwdl or prinied 0ome of g e0nm Al il i [HOTE; Roginiered Aghnl sigratume requirod When runard ing) DATE
FILE NOWIlI FEE IS $50.00 In accordance with 5. 50?.193(21&;). F.8.. tha limited Maks check payabie to

After Jaduery 1, 2005, Fee will be $100.00 liabllity company did not recelve the prior natice, Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /GHANGES
L MGRM J baieie THE [ Change [ Addition
o oo 18000 NE STHFL S 1Ondeseal ol
A STREET 4 AR d—-01014--100  %#%55. 1
omv-st20 | NORTH MIAMI BEACH, FL 33162 ury.57p 110, T4 -1 01 4--008 25 0
YTLE 7 e TmE [Jchenge [ Addidian
NAME NAME
STREET ADDRESS STREET ADDAESS
GITy-41-2P CITY-57-21F
MLE 1 Dejpre TiLE [J Chenga [ addilion
NAME NAME _ s
STREET MDMRESS . . R STREET ADDRESS -
GITY-51-21F CITY-87-2P
TiTLE 3 nelete Tite O change T addilten
NAWE NAME
STREET ALIDRESS STREET ADDRESS
CITY-$T-717 BITY-ST- 2P
TITLE [ Detere TME 1 Gharge (7 Addition
NAME NAME
STREET ADQRESS STREET ADDARSS
¢y -ST-21P CIY-ST-2P

o
e 3 peicte T N O Change 3 Addiiion
we i Ll EMENT oy
STAEET AODRESS STREEY ADDRESE REilA
CITY-5T-21P CITY-ST. 2P )

11. | hernby certify that the Infarmation supgliad with this filing donn rot quelily Ior the exdmption stated in Section 110.87(3)0i). Fierida Statutes. ! iether certity thet tha informaticn
indicaled an this report i2 1rus and acGurate and that my slgnalurs ghali ha the 5ama lagel effect 88  made under eath; that | am a managing member or manager of the
£t NTIDONALeE "

Hrrited figbilky company o (he recalvar o (NP OWRLae) l- { rapor 2% reculred by Chaplor GO, Finrida Statutes.

SIGNATURE:

acemrunhﬁmzn Ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAELENTATIVE oote

Raythma Phone o _J




