2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF STAIE

DOCUMENT # L03000025946

1. Entity Name
SURGICAL IMPLANT SERVICES, LLC

06 APR 24 M Ip: 21

Principal Place ot Business Matling Addrass
4905 BELFORT ROAD 16758 BELFORT-ROAD
SUME 110 SUTE 110

[ACKSONVILLE, FL 32258

JRCKSONVILLE, FL 32256

DiviSIgr n= "PYPORATIONS

igﬁlllllllllllll\ﬂllllllllll!llllillllll WA

2. Principal Place of Business 3. Malling Adgress
4905 [belfort Rd
Suite, ApL. #, etz. Suilte, Apl. B, elc. 04212008  REIN-LLC CR2E101 {11/05)
City & Slale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
ap Couriry e County 5. Corfficate ol Status Desited [ fg-ggqad“;‘;“ﬂ"a'
6. Name and Address of Currant Reglatered Agent 7. Nama and Address of Rew Registered Agent
Nama
SWEENEY, MICHAEL J MD, MBA
4805 BELFORT ROAD Street Address (P.0. Box Number Is Nat Acceplabie)
SUITE 110
JACKSONVILLE, FL 32256
. Cly FL | Zp Code

4. The ebove named entity submits this stateman} [or the purpose of changing Iis registered olfice or registarad agent, of both, in the State of Florida. 1 am {emiflar with, and accept
* the abligations.pi r rad agenM} ?l ’
SIGNATURE L A

Slumntln.}'mduﬂhmrmnudwﬂum-mﬂnlm

(HOTE: Ragisinrud Agan signatum requitod whan reinstatizg)

V

FILE NOWII! FEE IS $200.00

5 MANAGING MEMBERS] MANAGERS 10.
THLE MGR O patete me ClChange [ Adelifion
HaAME SWEENEY, MICHAEL J MD, MBA NAME
SIREET ADDRESS | 16758 PANTHER PAW COURT STREET ADORESS
ty-si-¢ | FORT MYERS, FL 33908 CATY-5T-2P
TIE MGR T peteta TE — Chanpe, [ Addillan
wie | MCGUIRE, JOHN 1 MA, CPA e annoT212 TRy O

) y LTl Jn Tig s e PRSI
STREET ABORESS | 14176 PINE ISLANDG DRIVE STREET ADFESS 0826/ 06--01018--007 #2000, (1
OTY-SIBP | JACKSONVILLE, FL 32224 cY-57-29
TiTLE O vekele THLE [JCherge ] Addiion
RAME HAME
STREEY ADDRESS STREEY ADDRESS
CmY-53-2IP CImy-5T-2P
TE O telete e s e, D) chamge ] AddRlzn
WME HAME [bf L T A

S V! Dy o af e

STREET ADORESS STREEY ADORESS L*_ijd\f%j) Lirdy Lbh\lu_‘-.,JI JU 05—- ¢ é’
Ciry-51-2p cmy.51-29 [
WILE [ Bekis THLE Ol ciangs [ AddRisa
[ HAME
STREEY ADORESS STREEF ADDRESS
CTY-51-29 ciY-§T-2P
WL 7 Deie e ClChange  LJ Adkion
NAME NAME
STREET ADOAESS STREEY ADDRESS
CTY-S1-2IP Clfy-57-ap

11, I hareby certlly that iha Informatlon suppiiad with this filing does not quatly fof ihe exemptions coniained in Chepter 318, Forida Slatutes. | further cerfity that the information
indicated on this repor s true and accurale and thal my signature shall have the same legal effect as H made under osth; that | am & menaging member of manager of Ihe
to executs this repont as required by Chaptler 608, Forida Statutes.

limited liabllity company or the recelveg or trustee empowe

SIGNATURE: M

RE AND 'I"\'PED{DR'!'m NAME OF EGNING MANAGING MEKEER, MANAGER, GR AUTHORTIED REPRESENTATIVE

Bayene Prone #




