.-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH'S EFORM.

SECRETARY Of STAIE

LIMITED LIABILITY ””"_ F . FLORIDA DEPARTMENT OF STATE DIVISION GF CORPORATIONS
COMPANY 5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06MAR 10 AM 9: 01

DOCUMENT # L03000041740

1. Limited Liability Company's Name

CAABG, LLC
CR2E041 (8/05)
. Piincipal Cffice Address 3. Mailing Office Ad.dress .

321 E Nlne M I Ie Rd 321 E Nlne Mlle Rd State/Ci umry of Farmatien
Suite, Apl. #, etc. Suite, Apt. #, etc. 0 rl

5, Date Organized ar Qualified

To Do Business in Florida Octo ber 29, 2003

City & State City & State :
Pensacola, FL Pensacola, FL Q(Ef U5a5684 o

Zip Country , Zip Country $5,00 Additional F o
H Iitional Fee require

3251 4 Escam bla 3251 4 Escambla CEHT\FICATE OF STATUS DESIHEDD for a Cedlificate of Sli?lus

8. Name and Address of Current Registered Agent

William J. Whibbs, MD
357 E"Niné Wife Road™ DOCIDED LEZ00S

Suite, Apt, #, Ete. bar s =0t f-r::““i =y AR

State 25 Code

Pensacola FL

9. |, being appointed the registered agenfhe above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Date alggg 225 k=

Signature of
Registered Agent J

=~ REGISTERED AGENT MUST SIGN

10. Nemes and Street Addresses of Managing Members/Managers

Titles Managing MN:rlnnt?e?L/Managers MaﬁggﬁgAﬂgﬁsbzroffhf:::ger City / State / Zip
MGRM | William J. Whibbs 321 E. Nine Mile Rd Pensacola, FL 32514

MGRM|Karen G. Snhow 321 E. Nine Mile Rd Pensacola, FL 32514

marM | Jennifer G. Miley 321 E. Nine Mile Rd Pensacola, FL 32514

MGRM| Alicia L. Chen 321 E. Nine Mile Rd Pensacola, FL 32514

EHEASATIES R TPV

VST U U o g Z T UAS

11. i certify thal | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | furthar certify that when
filing this reinstatement application the reasen for disseiution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F,S,, and that
ail fees owed by the limited liability company have been paid. The informaticon indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signafyre of M =
Managing Membar."ManagerV\ Date !h L -2 2 2){ Daytime Phone # - 32 -

Typed or printad name of signing Managing Member/Manager X(/hJ ' l l L e d— 4&) L\. { 5)‘0__\‘ UA—‘{)




