2005 LIMITED LIABILITY COMPANY

REINSTATEMENT o
am o, FHLEL
DOCUMENT # L02000028307 SECKE TARY oF STATE
1. Entity Name DIvIStoK rr CORPORAT
VA MEDICAL MANAGEMENT, LLC HURATIONS
0SJUN-7 ap 9: 0}
Principal Place of Business Mailing Address
1800 WEST HILLSBORO BLVD. 1800 WEST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442 DEERFELD BEACH, FL 33442
|

e s I B

Suite, Apt. #, etc. Suite, Apt. # elc. 05252005 REIN-LLC GR2E101 (6/04)

City & State City & State 4. FEI Number Appiied For

02-0849738 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg-ggqﬁ:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRIEN, VICTOR _ Y
1800 WEST HILLSBORO BLVD. Steet Address (P.0. Box Number N feeseii T\LE — >
DEERFIELD BEACH, FL 33442 = \“@.71 n "‘\g}uﬁéﬂ{' S
@Y‘;Y\m ) \\ U o8
Cityd L™ FL I Zip Code

]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnature, Typed of pmed neme ol regrsteaned agent and tite # spplicable NOTE: Regk Agera = when 2 DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payabias to
FILE NOWIl FEE IS $100.00 liabfiity company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Delete mE O Change [ Addition
NAME ARRIEN, VICTOR NAME
SFREET ADDRESS | 1800 W. HILLSBORO BLVD STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH, FL 33442 CITY-ST-7PP
TLE 3 Delete THLE [ Change [T Addition
NAME KAME -~ — — o
STREET ADDRESS STREET ADDRESS . 19'_3'-“'5}:!'_’433-::15:'1
CiTy-ST-2IF CITY-ST-ZIP UL“'-"’IEI ."'US“I:” DEL‘_’“"‘UI 4 **SD DD
MLE [ Delete TME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS OOz Ea0=121
civY-57-2¢ c-51-2¢ 06/21/05--01052--315 #5000
TNLE [ Dedete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-SF-2P cy-ST-2P
TTLE [ Delete me O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TmE " [ pelete TME 1 Change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CAY-ST-ZP CY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effec! as if made under cath; that | am a managing member or manager of the
limited liability company or the [pceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<|x7los

SIGNATURE:

GIGNATURE AND PRINTED MAME OF . OR A REPRESENTATIVE Daw

Daytma Phooe #




