- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO‘RM.

FILED X
] SECRETARY OF STAIE

AIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE VIS 07 LORPORATIONS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Ok HAR 29 PH I2: L7

DOCUMENT # L02000033365

1. Linited Liability Company’'s Name

Allapattah Medical Clinic,L.L..C. . cOn0=2 1350125
03729/04--01112--002  ##45,00

2. Principal Office Address 3. Mailing Office Address
1313 NW 36 Street 1313 NW 36 Street 8. Statn/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, elc. Florida
400 400 " e Do Budnoss m Fotea 12/12/2002
City & State City & Slate . _ =
‘Miami,Florida " | Miami,Florida (8- FEINmber 01 0759750 e
p V ‘ Coumry zp T o COUHW ‘7' 35.00 Additional Fac required ‘
33142 USA 33142 l USA CERTIFICATE OF STATUS DESIRED [7] Rttt

8. Name and Address of Current Registered Agent

Hae Jose Thomas, CPA

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

12839 NW 18th. Court

Suite, Apt. #, Eic,

State | Zip Code

o Pembroke Pines FL | 33028

" —
9. i, being appainted the registered agent of the 77\& limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
‘Signature of ﬁ/
Registered Agent £z @ pate_02/11/2004

EGISTERED AGEhy'Musr SIGN
0. Names and Street Addresses of Ma mbersfManagers/

CR2EC41 {10/02)

Titles Managing h?eannw?‘:e?LManagers mﬁ?ﬁ?&é‘ﬂiﬁﬁﬂf l%:::ger Clty / State f Zip
P Evalina W. Bestman,PhD. 9230 NW 13th. Court Miami, FI. 33147

VP Ara Benitez-Wiggins 13149-SW-24th'Street”  *~ -~ 7["Miramar, FI.'33027

TR i

IS P £

ember/manager or the receiver or trustee smpowered 10 execute this application as provided for in chapter 608, £ §. | further certify that when
ion the reason for dissolution has been eliminated, the limited liability company name satisfles the requirements of section 608.4086, F.5., and that
ity company have bgen paid. The information indicated on this application is tnie and accurate, and my signature shall have the same legal effect

AN VN Tunn . o 02102008 s (305)635-0366
J
Ana Be‘nitez—Wiggins,VP

T T 00 R

11. | certify that | am managi
fling this reinstaternent ghpli
all fees owed by the fimied ki

, & if made under ocath

Signature of

Mar;aging Member/Manager

L3

Typed or printed name of signing Managing Member/Manager




