.

-2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000025432

1. Entlity Name

INVESTMENT MEDICAL, LLC

Principal Place of Business Mailing Address F g l: 02
2300 LEE ROAD 2300 LEE ROAD HAsdL i st
WINTER PARK, FL 32789 WINTER PARK, FL 32789 SEE £ 04 TE
s v AR
- _ _A
Suite, Apt. #, etc. Suite, Apt. #, etc. V 12152005  REIN-LLC CR2E101 (8/04)
City & State City & State = 4. FEl Number Applied For
51-0432848 Not Applicable
Zp Gountry Zip Coﬂntry §. Certilicate of Status Desired a ?ei'g?q{:?:;ﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agant
Name

HARDING, ROBERT L
20 NORTH EOLA DRIVE
ORLANDQ, FL 32801

o

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

subrits this-¢1alement Yor
sfiisiered-agént,, .«

T Tagisler ad agent and tile If

City FL l Zip Code
the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer?(—
V=l ot Xut
(NOTE: Agern sig: whan DATE

apMwglp 9!

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $400.00

In accordanceMith s, 607.193(2)(b), F.S., the limited
liability compangdid not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS A 10, ADDITIONS  CHANGES
TIME MGR [ pelele Y TIMLE [ change [ Addition
NAME DYE, RICHARD T wae
STREET AODAESS | 2300 LEE ROAD STREET ADDRESS
CIY-ST-21P WINTER PARK, FL 32789 CiTY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME N
STREET ADORESS STREET ADDAESS p b
vy st-2p CrTY-ST-7P 450000
TMLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STAEET ADDAESS STREEF-ARDR V N"_W

. oty il
et 2T e !
me Tudat Bt~ ¥ 9 me Ol change [ Additon i
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CmY-ST-2IP
THLE 7 petete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-zIp CITY-ST7-2P
TITLE [ petete TITLE {Jchange [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
LITY-S1-2P ﬁ CTY-ST-2P
[1 . ' hereby certify that the informasoh supplied MWS not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cedity that the information

indicated on this report i e and accurate an fiy signature shall have thg same legal effect as if made under oath; that |, a managing member or manager of the
limited liability comperty or the receiver of &’empowered to execute this (gbge/as required by Chapter BUB¢ Florida Statyfm
- /

SIGNA / © (’) z Yo7-Ly¥- w9

Daylime Phone A




