. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

,,-éia) FLORIDA DEPARTMENT OF STATE
3
DIVISION OF CORPORAYIONS - ZB! l J’UL -.g: Pﬁ @: h q

LIMITED LIABILITY 4
COMPANY
REINSTATEMENT

Secretary of State
SECRETARY OF STATE
DOCUMENT # | 02000026853 TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

Health Technology Services LLC

CR2EQ41 (1M11)

2. Principal Office Address - No P.Q. Box # 3. Mailing QOffice Address
4600 SW 46th Court F OBox 773730 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #. etc,
H . Date O ed or Qualfied
SUIte 1 60 : > Tzilgo é%i?r;zess ?r: Flgﬁé; OCtOber 2002
City & Siate City & State
6. FE! Number Applied For

Ocala, FL Ocala, FL 35-3662579 Ty v—
2p Country Zip Country 7 )

34474 USA 34477 USA ' CERTIFICATE OF STATUS CESIRED [] |t
8. Name and Address of Curreni Registared Agent

Name :

D. Russell Locke, M.D. =0 5 T,a’if‘fdgf; a

Street Address (P.0. Box Number is Not Acceptable) o o . D? J6A1 l—-—ﬁ}_ ﬂg—-—-uﬂg +-§§' =0
4600 SW 46th Court " ,

Suite, Apl. #, Etc. -t ’ ” ' oS

Suite 160 rlocke@vantagehealth org

City State Zip Code {To be used for future annual report notices)

Ocala FL | 34474

9. |, being appointed the registered agent of the above named limited liabiity company, am familiar with and accept the cbligations of Chapter 608, F.Sx

sanatwroot 1 e/ il

' REGISTERED AGENT MUST SIGN

10. Namas and Street Addresses of Managing Members/Managers

Tiies Managing aearwgeﬂ! Managers MaﬁggﬁgAﬂgﬁ;:ghEa?;ger City / State / Zip
MGRM| D. Russell Locke, M.D.|4600 Sw 46th Court, Ste 160/Qcala, FL 34474
MGRM|L. H. Locke 4600 SW 46th Court, Ste 160{Qcala, FL 34474

P\—E{NSQPAEEMENT@oWw !

11 f certify that i am managing member/manager ar the recaiver or trustee empowerad 160 execute this appfication as provided for in Chapter 808, F.8. | further certify that when
filng this reinstatement application the raason for digsolution has been eliminated. the kmited liability company name satisfies the requirements of saction 608.406, F §., and that
all fees owed by the limited hability company have been paid. The information ingicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that falsd information submitted in a decument to the Depariment of State constitules a third degree felony as provided for in s B17.155, F.§,

Signature of Man
Member/Manager

Date b 7’ ' l Daytime Phone # 3,5 J b 3 Ll - ls \5

Typed ar printed name of signing Managing Member/Manager

o=



