PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHQRM.

SECRETARY oF
. D STA
M\ FLORIDA DEPARTMENT OF STATE MS' ON OF CORPORAHOHS

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS PEsEp 22 AN 10: 06

LIMITED LIABILITY &2

DOCUMENT # L05 0000 56144

1. Limited Liability Company’s Name

Therapy Management & Consulting, LLC

CR2E041 (8/05)

222 South US HWY 1 [912 Westchester W ‘
ou estchester Wa { rmation
Suite, Apt. #, etc. Suite, Apt. #, etc. y 'Elosﬁ(f 7UgA *
‘ 3 e Do buaress nionen - 04/30/2003
City & State Gl‘fy & State - - Aopiod For
Tequesta, FL Richmond, KY 845780799 e
Zip Country Zip Country 7.
33469 USA 40475 USA CERTIFICATE OF STATUS DESIRED /|

8. Name and Address of Current Registered Agent

g??on S. Johnston

252 "85uth U8 HRY T ==

Suite, Apt. #, Ete.

State Zip Code

f‘équesta FL (33469

9. |, being appointed istered agent of t ve nanfed|li liabtlity compgny, am familiar with and accapt the obligatlons of Chapter 608, F.S.
Signature of — )q%
Registered Agent Date {

REGIS RE@\GENT MUST SIGN

10. Names and Street Addresses of Managing Members/Mapdgers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR [Byron S. Johnston 912 Westchester Way Richmond, KY 40475
I EIEIR IR T =T
10D TE-— 1 0EP- 008~ #3650

N e ¥ Wt L |

TESTATEEENT 7 0@

11. | centify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatemant application the reason for dlssolutlon as been eliminated, the limited hablllty company name satlsfies the requirements of section 608.406, F.S., and that
all fees owed by the limitey [ i tr0h and accurate, and my signature shall have the same regal effect
as if made under oath,

Signature of
Managing Member/Manager{




