G FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. _ 2004 MAY 2 PH L: 53
LIMIZI(E)?WIF-‘I::\‘(LITY FLORIDA DEPARTMENT OF STATE DIVLCH OF CORPORATIONS
, Secretary of State i TALLAHASSEE, FLORIDA
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L02000021649
1. Limited Liability Company's Name U -
ool N | L =S
SOUTH FLOR!DA PHYSICIANS NETWORK, LLC 95.-”135."'?34"-!]113l?;ﬂjgé *!:1?12158. 0
2. Principal Office Addressj‘ 3. Mailing Office Address _
2695 LEJEUNE ROAD 2695 LEJEUNE ROAD 4. State/Country of Formation
Suite, Apt. #, etc. . Suile, Apt. #, etc. FLORIDA
3RDFLOOR .. . . .. | 3SRD.FLOOR _ I T e 8/22/2002. . . .
Ciy & State City & State ‘ _
GORAL GABLES, FL™™ ™ ~~| CORAL GABLES, FL = -~ | &-FENmaty 500391 gp | < Aopled for
Zip Country Zip Country 7 N o ]
134 UsSA 33134 USA " CERTIFICATE OF STATUS DESIRED [ ss'fg? :g:gl‘;g:ﬁi‘: ;‘::::’d

8. Name and Address of Current Registered Agent

® PEREZ, MARTINIANO J

Street Address (P.O. Box Number is Not Acceptable)

Nam
SOO0aS44 2085
o/ 24 °Uq - T2 #5100 0))

12224 SW 101 TERR

Suite, Apt. #, Etc.

City T ! State | Zip Code
MIAMI - IFL| 33186

9. |, being appointed the registeWﬁd limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ; - ) . [
Registered Agent : Date 7 éx-©

/ RngsﬂyﬁED AGENT MUST SIGN

10. Names and Street A&dresses of Mapaging Members/Managers

Titles I\;ianaging I\TgnTt?e?;I Managers ‘ Maﬁﬁﬁgﬁgﬁiﬁﬁaﬂger _ ) City / State / Zip
MGR + | PEREZ, MARTINIANO J -—~ ~ ~7 [12224'SW101TERR =~ ~~ ™ " ~|"MIAMI, FL 33186 ~ ~— "~ -~

11. | certify that | am ménaging member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstatemant application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owsed by the limited Iiabil:y' 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. / .
- s
'—/ Date If Za 7 Daytime Phone #

Signature of i \
Typed or printed name of signing Managing Membar/ Mangl)

Managing MemberIMané'ger
!

CR2E041 (10102)



