- . 2904 LIMETED LIABILITY COMPANY

REINSTATEMENT " FILED
DOCUMENT # L03000002930 _
1. Entity Name ZHM DEC l I-I PH IZ 53
STEVEN JAY WASSERMAN, M.D., PL ]
N : -- SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Piace of Busin.ess Mailing Address . . . L.
" 111 AVENIDA DEL CIRCO ' 111 AVENIDA DEL CIRCO
VENICE, FL 34285 VENICE, FL 34285
T S G E AT E
Suite, Apt. #, etc. Suite, Apt, ¥, elc. 11032004 REIN;LLC CR2E101 (6/04)
City & State City & State 4, FE| Number Applied For
6 ’) - \ \ S 3)0 ) O Not Applicable
Zip Country “p Couniry 5. Centficate of Status Desred [ fg-g?qlﬁf:é‘“’"a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent_

Name

WASSERMAN, STEVEN JAY

111 AVENIDA DEL CIRCO Street Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34285

City FL I Zip Code

8. The above na enyity submitg}his gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations Mhreg{siered ag T
%AA YT

SIGNATURE
Signature, fyped o prinied nw registered agent and tite if applicable. (NOTE: Registensd Agen ignaturs required when relnstating) DATE !
cvmmree e e e ] B . :
FILE NOWI FEE IS $50.00 In accordance with 5. 807.193(2)(b), F.S., the limited L _ Make check payable to
- After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. 5, =+ , Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ' " ADDITIONS/ CHANGES
TITLE - MGRM . . [ pelete TITLE : [ Change [ Addition
NAME WASSERMAN, STEVEN J HAME
STAEET ADDRESS | 111 AVENIDA DEL CIRCO STREET ADDRESS
CITY-ST-2IP WVENICE, FL 34285 CITY-$7-2IP
TIME O petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P COY-ST-2P
TILE [3 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS | ~ =~ - -
CITy-57-219 CITY-ST-2P
MLE [ oelete TITE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY:ST-2P CITY-5T-2P
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME I o
STREET ADDRESS ) STREET ADDRESS R=1NIMUNE S _EE <4} T_" 1= =
CITY-ST-2P . CTY-51-2P 1A 40801 050--TE7 sl 00
TITLE ‘ L [ pelete TITLE : [ Change [ Addition
‘NAME .. NANE oo ' ;
STREET ADDRESS | . . STREET ADDRESS
EITY-ST.2P : : oy-ST-2p

11. | herabyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trffstee fmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m i /o2

SIGNATURE AND TYPED OR PRINTED NAMENOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Dayime Phons #




