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1. Limitad Liability Company's Name
Jupiter Medical Assoc

Jupiter, FL 33458-481

iation, LLC

4600 Military Trail, Suite 110

1

‘GRETARY OF
TEEEE}E{ASSEE. FLORIDA

2. Principal Office Address - No P.O, Box #
4600 Military Trail

3. Mailing Offica Address

4600 Military Trajl

4, State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FL/USA

5. Data QOrganized or Quafified

110 110 To Do BusinessinFloida 2 /28/2007
oly s Sie t FL ?y : Sm;_ FL 6. FEI Number Applied For
Jupiter upi
P ! biter, e _HpL{ 571&° Not Applicable
Zip Country Zip Country 7 ] ]
33458-4811 U 33458-4811 USA " CERTIFICATE OF STATUS DESIRED [ “ﬂ:xﬁmgﬁgxgd
8. Name and Address of Current Registered Agent
Name . [J A $100 reinstatement fee is imposed, except
Gary Kabinoff in circumstances which the entity did not
Streat Address (IT‘.O. -Box Number is Nat Act.:eptable) receive the prior notices. By checking this
4600 Military Trail box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and reguesting the $100
110 reinstatement be waived.
City State Zip Code
Jupiter FL| 33458

Signatura of
Registered Agent

9. 1, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obiigations of Chapter 608, F.S.

A~

REGISTERED AGENT MUST SIGN

Dale l'\ \ ﬁl“’
)

10. Names and Street Addresses of Managing Members/Managers

Titlea Managing hTear?t;?;fManagers Maﬁg;ﬁqAai:i:roffhf:::gcr City / State / Zip
MGR | Ricardo Bedoya 4600 Military Trl #110 | Jupiter, FL 33458-481]
MGR | Gary Kabinoff 4600 Military Trl #110 | Jupiter, FL 33458-481]1

Fa

o0l ETY ‘352453_1._!_ -
- 027037 10--01036--001  ##%230. P

11. E-mail Agdress:

{To be usaq for futyre annual repo natficaions)

as if made under oath.

Signature of
Managing Member/Manager

AN

12. | certify that | am managing membar/manager or the receiver or trustee ampowered 1o exacule this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has bheen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the I!irr‘niled liability company have basn paid. The information indicated on this application is wrue and accurate, and my signature shall have the same lagal sffect

i l 1"‘] \ 10 Daytime Phone #

Date

Sol 439 basD

Typed or printed nama of signing Managing Member/Manager

Y



