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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

%5 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
2003NOY 19 AM 8: 53

O ON OF CORPORATIONS

DOCUMENT # L02000034672  ALLAHASSEE. FLORIDA

1. Limited Liability Company’s Narme

U.S. BARIATRIC, LLC

2. Principal Office Address 3. Mailing Office Addrass
4800 NE 20TH TERRACE SAME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLO RI DA, USA
303 B B Do Buamass in lorida - 12/24/2002
City & State City & State .
FORT LAUDERDALE & FEINTEEr 061667084 e
Z§3308 l(jogrxy “ sy 7.CERTIFICATE OF STATUS DESIRED I:]
for a Cenrtificate of Status
8. Name and Address of Current Registared Agent
" ADAMO, TONY
T I¢ Q. mber i e ENE A T3 o b
Street Address (P.Q. Box Number is Not Acceptable) 4800 NE 20TH TERRACE 115 _{ Y 03 BN 43*“[ 3 7 ] :l_i 0
Suite, Apt. #, Etc. 303
Y FORT LAUDERDALE sf-laij Zgé:%dafi

9. |, being appointed the registered agent of the abgye named limited libility company, am familiar with and accept the obligations of Chapter 608, F.8.
Signature of %M
: / _ .. 11/18/03

Registered Agent
( REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\,.;‘:nTl?e?;l Managers Maﬁggie::gAﬂgrrﬁg:rolrME:ncahger City / State / Zip
MGR ROBERT T. MAREMA, M.D. 4800 NE 20TH TERR, STE 303 FORT LAUDERDALE, FL 33308

AL GRS RS Nt U Rl koW B 3
Mo il EMIEN G 003

11. | certify that | am managing membes/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compapy have been paid. The irformation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Z—/@,—(_——‘_ ///

Robert T. Marema, MD, MANAGER

11/18/03 954-351-7770

Signature of

Managing Member/Manager Daytime Phone #

Date

Typed or printed name of signing Managing Member/Manager

CR2ER41 (10/02)



