PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

IS wy 18

1. Limited Liability Company's Name

DOCUMENT # L04000033454

Laserscopic Diagnostic Imaging and Physical Therapy, LLC

CR2E041 (10/08)

, FLORIDA DEPARTMENT OF STATE EILEU
COMPANY £ Y Secretary of State
REINSTATEMENT g/ DIVISION OF CORPORATIONS 2WIUSEP 24 PH 8 67

Lol desf T U DAL

TALLAHASSEE, FLORIDA

Andrews Law Group (J. Troy Andrews, Esq.)

in circumstances which the e

Street Address (P.Q. Box Number Is Not Accaplable)
3220 Henderson Bivd.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
leoa Waltlick Dr. 308 Wallick Dr. 4, Swr/County of Fommeton
Sulte, Apt. #, stc. Suite, ApL #, sic. Florida
8. Date Organized or Qualifled
To Do Business in Florida(5/03/04
Clty & State City & State
Cotter, AF Cotter, AF 72626-9783 A —
' Zip Country Zip Country 7
72826-9783 u.s. 72626-9783 U.s. " CERTIFICATE OF STATUS DESIReD [v]
8. Name snd Address of Current Registered Agent
Narhe

[J A $100 reinstatement fes is imposed, except

ntity did not

receive the prior notices. By checking this

box, you are certifying the prior

notices were

| Sulte, Apt. ¥, Etc not received and requesting the $100
reinstatement be waived.
City State Zlp Code
Tampa FL ‘ 33608 I

Signature of

9. |, being appointed the registared agent of the above named limited [ability company, am famillar with ang sccept the obiigations of Chapter 808, F.S.

Registerad Agent Q c i M Date fM
EGISTERED AGENT MUST SIGN v

10, Names and Street Addresses of Managing MembersManagers

Titles Managing NmLMananeu Maﬁgr;iel:qﬁ:sb:rTM?::gu City / State / Zip
CEO | Balley, Joe S. 308 Wallick Dr. Cotter, AF 72626-9783
COOQ | Miller, Mark 8 Marans Dr. Little Rock, AR 72223
F
- ETITE B e R =
09290901002 ~-001  #2085.00
P I

as if made under oath.

11. { certity that | am managing membar/manager or ths receiver of trustae empowerad 1o executs this application as provided for in chapter 808, F.S_ 1 further certl
filing this reinstatement spplication tha reason for dissolution has bean asliminated, the limited llability company nama satisfiss the requirements of section §08.406, F.S., and that
all foes gwed by the Jimited llability company have bean pald. The information indlcated on this application s true and accurate, and my signature shall have the same legal effect

that when

R

Joe Samuél Bailey

oate 123 -©% Daytime Phona#z—"‘{ By - Q ¥

Signature of 2 g 2
Managing Membar/Manager

Typed or printed name of signifig Managing Member/Manager




