2005 LCIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L030000245

1. Entity Name
MILLENIA SURGERY CENTER, L.L.C.

38

Principal Place of Busine

Mailing Address

1200 SOUTH PINE
PLANTATION,

AILED ’
bECREmF\’Y DF STA
VISION OF CfRF’UR;ﬁ;f%HS

05FEB I6 #M g: 59

Div

AR

2, Prmc:IpaI Place of Bysiness 3. Mailing Address

4901 S \Ll\r\«ew B . o\ Vt—«e,[a«:g R4 .

STE Apt. 4, efc. STZAO‘JL #, etc 02102005 REIN-LLC CRZE101 (6/04)

City & State City & State 4. FEI Number Applied For

' daAdb Frocda OClundo Hoda 3¢y 125 Not Applicable
?)a% i CODU‘?TL' 3;-(6 \ l Country ‘ 5. Certificate of Status Desired 0 ?ese ggqﬁ:é“ma'
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent -

’ ’ Name

BAZATA, JOHN
827 OAK RIDGE ROAD
ORLANDO, FL 32809

- nﬁﬂm

City

aEiis

! —— |
Street Address (P C. Box Number is Not Acceptable) @ \
A‘%‘.’;\\“ﬁ“@”jE Y

FL | Zip Code

8. The above named entlty submits this statement for the purposa of changing its registered office or registerad¥atient, or both, in the State of Fiorida. § am familiar with, and accept

the obligations of registered agent.

i A

SIGNATURE

Signature,

o omtsd%e of /eg:s?frsa agent and titke i apphcable.

* (NOTE:

] Agant sig

DATE

FILE NOW!!! FEE IS $100.00 --

in accordance with 5. 807.193(2)(b), F.S., the limited
liabifity company did not receive the prior notice.

. Make check payable to
Florida Department of State

9. — — . .— - MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

e geag\) U’I\)E AL 1 Delete TI7LE O charge [ Aduition

NAME NAME .

STREET ADDRESS | )30 g\c\:&\w\ Q% sm}e.b STREET ADDRESS

CITY-ST-21P f(.(( OU\O - CA CITY-§1-7P

TIme ‘y‘ “30hn Bazon LCé O_) O Delete TIE O change [ Addition

NAME NAME

STREET ADDAESS % td WTIAQQ RO&A STREET ADDRESS

CITY-ST-2IP B’\-Q-&/\-&O\ ?\gﬂ(_h 25 CITY-ST-21P

TILE o Sos ; W O oetete THLE [ Change [ Addition
W _x\[\u, kl NME C_2N004a47T1433032 .

STREET AODRESS | (. .. W BCp STREET ADDRESS 02723 NS--01041--003  #%100.00

CIry-ST-21P 8 A\ E:O T O“JD\ ?53_(‘5 ol CiTY-§1-21P

TINE @Mg((_ \M&D O pelete TITLE [ Change [ Awdition

HAME W Ramasel NAME

sTEET DDRESS [ |\ 5\ B\acv gy P (SXE RO STREET ADDAESS

CITY-§7-2P o Coer. L Suel CIrY-ST-2p

e O - Nmce ,& Ovvone. O Detese me O change [ Addition

RAME g ece % HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P bO()\a‘/txZ L% % da ‘Bl}iﬁl q CITY-S1-2P

TITLEi O Delete TILE [ change  [] Addition

NAME™ NAME

STREET RDDAESS STREET ADDRESS

cTY-St-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flonda?u

SIGNATURE .

.

2

SIGNATUR!:! TYPED OR PRINTED MA ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

7 Dale Daytime Phone #




