2005 LIMITED LIABILITY COMPANY

L FIE
REINSTATEMENT o1 ASERETARY OF 5 i
“ <41 ': N 1
DOCUMENT # L03000012698 0 “ORPORATI0ns
1. Entity Name S
RON ARISON, M.D., P.L. 0CT 20 py i0: 51,
Principal Place of Business l\.daising Address
2438 EAST COMMERCIAL BLVD. 2438 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, Ft 33308
T v iR
Sufls, Apt. #. etc. Suite. Apt. ¥, elc. 101420056  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Numbar Applied For
03-0515654 Naot Appficable
Zie CD“”T’ _ Zip ' Country 5. Certiicats of Status Desied [ ?esag?q Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
ARISON, RON
2438 EAST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

City FL I Zip Code

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

SIGNATURE

Signature, typed or prinied namae of registered agent and litla ¥ applicabla. (NOTE; Registered Agent signature required when ulqm.mnj;) DATE
%& L
FILE NOW!! FEE IS $50.00 _In accordance with s, 607.193(2)(b), F.S., the limited by gke ck’p.
Attor January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. ilf‘
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ oetete TILE : O change [ Asdition
NAME ARISON, RON M.D. HAME SONaEOsS2g 54
STREET ADDRESS | 2438 EAST COMMERICAL BLVD STREET ADDRESS }.L!.“'ED, ﬂ.:——ﬂ 1065—003 w00,
cm-st-2¢ | FORT LAUDERDALE, FL 33308 caY-51.20 it -
TITLE 3 oelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢TY-ST-IP : CITY-ST-2¢
L [ Oelete TLE ) Ochnee 0O Addi:ion

e TN

s s | [ESTATEMEHY 2 0

-

CIFY-ST-ZP GiTY-ST-2P o “ e
TLE [ Detere TITCE [ Ghange (3 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-20

e {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP LITY-S1-28

NLE ) [ Detete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY $1-20 CIFY-81-7P

11, | heseby certify th:
ingicaled on this rey
limitad liability compan

8 mformatnon supplied with this filing does not quality for the exemption siated in Section 119.07(3)i}. Florida Statutes. | further cerify thal the information
true and accurate and thal my signature shall have the samea legal effact as it madle under oath; that | am a managing member or manager of the
ceiver or rustee empowered tg execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: JUBAN gver 4y /'0//4//95

SIGNATURE AND 'I’YFER\O‘H PRIN}\D NAME OF SIGNING MANAGING NEHB& MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane i

YN




