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1. Limited Llabiity Company's Name
Orthopedic Implant Services of L.ee County, LLC
CR2ED41 (B/05)
2. Princlpal Office Address 3. Malilng Offlce Ardrasa
4905 Be|f0l't Rd. same ﬁsmldaunuyoﬂ'-'nmaﬂun
Sulte, Apt. #, ate. Suite, Apt. #, elc. ori a
® Setobmnen s 7/14/2003
Cly & Stata . Clty & State pr—
Jacksonville, FL G- FEi Number R
& cay Zp Country 7. 55.00 additional Fee required
32256 USA CERTIFICATE OF STATUS DESIREDB far a Certificaz af Status
8. Namo and Address of Current Reglstersd Agent

Michael J. Sweeney
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fu{adpt #, Ele.

I - Slata
_ Jécksonville FL |35556
9. |, heing appoiniad the raglstered agent of the abave na; mitad Bability campany, am famfllar with and eccepl the obligations of Chapter 608, F.S.
grﬁg;f:::fr:du:\geni ’ - W/Ip ,cﬂfﬂ . Dale 3 /)/A 6
= _/REGISTERED AGENT MUST 8IGN 7~ s
10. Names and Stroot Addresses of ManagMMemherslManugara / ,-/
Titles Managing I\T:ghaalr’;l Managers L/Maﬁg&ﬂﬁﬂ'ﬁ’aﬁf Mpar Cily 7 State ¢ Zip

Surgical Implant Services, LLC|4905 Belfort Rd., Suite 110 |Jacksonville, FL 32256
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11. | ¢brilfy that 1 am managing memberimanager or the recelvay o trustea empowered to executs this application es pravided for in chapter 808, F.S. 1 furlher cerlify that when
filing this reinstatemant sppiication the reason for dissalution has bean aliminated, the fimiled Hablfity company name satisflas the requirements of sactlon 808,40, F.S., snd that
afl fees owed by the Ilrr:titad llabllity company have been paid. The Informztion indicated on this appiicatian is trus end accurale, and my slanature shall have the same (egal effect
as {f made under oath. ’
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Typad ar printed neme of signing Managing Mg{am.ﬂm Michael J. §@eney, President of Surgical Implant Services, LLC




