2006 LIMITED LIABILITY COMPANY
REINSTATEMENT - H E D

DOCUMENT # 104000085578
PHYSICIANS PROFIT MEDICAL MANAGEMENT
SERVICES, LLC

06 MAR -6 PH I:39

SECRETARY OF STATE
Principal Place of Business Mailing Address TALL&HASSEE Fi ORIDA

e T

Saite, AR 9, 9‘;! W 03062006 REIN-LLC CR2E101 (11/05)

Wi il ELL T e, B e
Z'p 2/7%> C‘wmw//\m_ Count L «| 5. Centificate ol Status Desired 0 $5.00 Aadisonal
" 6. Ngfme and Address of Current Reglsé\uduu /
Name

A Fee Required
v 7. Name and Address of New Registered Agant
[4
SASTOQUE-IBARRA, MARIA M’l
Q : %p ﬁ W/ E’ Sireet Address {P.Q. Box Number is Not Acceptable)
[ nfd/ Gl L? 320657 [ I
/ /i

8. The above named entity submits this statement {of thé purpase of changing its ‘glslemd office or registerad agent, or both, in the State of Florida. | arp familiar with, hd accept

the obligations of registered agent.
SIGNATURE 4

\\g

Signature, yped of rintad a0 gerit tignaturs required when relnstating}
/ —— 7 7
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII! FEE I3 $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TTLE MGRM O Delete TME [ Change [ Acdilion
NAME SASTOQUE-IBARRA, MARIA NAME
STREET ADDRESS | G20 - TERRAGEMIEW-APT 810 STREET ADDRESS
CITy-ST-219 ALTAMONTE-SPRINGS 82744~ CITY-ST-21P
TME O Detete TME [ change [ Aodilion
NAME NAME
STREET ADDRESS $TREET ADDAESS
CiTY-ST-2P CITY-ST-21P
ME ] Delgte TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
WTLE [T Delete iME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-1P
TMLE O oeiele TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-ST-21P
THLE T pelete THLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-IIP CIY-ST-2IF

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sgme fegal affect as if fmade under oath; that | am a managln merpbarOr manager of the
limited lizbility company or the receiver or trustee empowerad to execute this raptt As required by Chpter 608, Flgs Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF BI06N




