2007 LIMITED LiASILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000059864

1. Entity Name

MEDICAL OUTREACH, LLC

FILED
07 JUN29 P 1: g

Principal Place of Business Maziling Address

106 COMMERCE STREET, SUITE 104

LAKE MARY, FL 32746 LAKE MARY, FL 32746

106 COMMERCE STREET, SUITE 104

SECRE | 4t (1 v
IALLAHASSEE,'FEB%A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

f 247 Graafr Blyd.

L2 7 Granf Hlvd.

A EGHROGMOR VA

Suite, Apt. #, atc. Suite, Apt. #, slc.

06142007 REIN-LLC CR2E101 {1/07)
City & State City & Stats 4. FElI Number Applied Far
Orjands FL Otianle FC 20-2629078 Nol Applicable

Country

3284 sy | C3a809

Country

USA

$5.00 aduitional

. Fee Required

5. Certificate of Status Desired

6. Hasne and Address of Curreat Reglstared Agent

7. Namie and Addross of New Registerod Agent

ICARDI, JEFFREY A
549 WYMORE ROAD, NORTH, SUITE 109
MAITLAND, FL 32751

Name

Ldiira Granf

Street Address (P.O. Box Number is Not Acceptabl

7

3o/ Geaiinag

“Winter Garden

FLI*979

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ll2il07

the obligalimsnt.
SIGNATURE .¢ A ]:f/laud'

:gna'a‘re‘ typed or prinlad nama of regisiared agen! and Lile il apphcapla,

(NOTE: Raginterad Agant signature required whan reinstating)

DATE

FILE NOW!!l FEE 1S $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TNLE MGRM /R’Dejem TNLE MG R M ]Xﬁnanne [ addition
NAME AMERICAN HOSPITAL SUPPLY, INC. NAE Pawfja Grant

STREEY ADORESS | 106 COMMERCE STREET, SUITE 104 STREET ADDAESS ‘/3 Y7 Graaf fid -

ony-s1-2 | LAKE MARY. FL 32746 Ov-SAP ) A faade EL 33§00y

TiILE O Delete THLE ’ (1 Change [ Addition
NAME NAME - — -

STREET ADDAESS STREET ADORESS HI Aol e,

CITY-§T-2P CITY-§7-2IP BEFS! 2/ -1 Dﬂ‘ih—']:’l #4200 0N
TNLE O Dekete THLE [ change [ Addition
(LT NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

TITLE £ Delate 1TLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

THLE O delele TITLE — [J change - ] Addition
we | REINSTATEME

STREET ADDRESS STREET ADDRESS

LY. ST- 2P CHIY-ST-2P O{ﬁ J D, 7

TITLE O3 pelete me T ; O change ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S1- 207, CITY-SI1-2P

11. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limitced tiability company or the receiver or wrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pfud&_, Coarest—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORZED REPRESENTATIVE

yz4 é}mzﬁ “07-70/-3577

Date Daytrma Phone #




