PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company’s Name

MEDICAL CONFERENCE CENTERS, LLC

CRZE041 (B/O5)

2, Principal Oftice Addross.

340 Palm Island SE

3. Malling Office Addrass

340 Palm Island SE

BREWREE"FLORIDA

Suie, Apl. 8, elc. Suite, Apl. #, eic.

5, Date Organzed or Qualiwd

Ciy & Stater

Clearwater, FL

City & State

Clearwater, FL

To Do Business in Florics
e

Apahed For

v

6. FEI Number

Hot Apphcable

2ip

33767

Zip

33767

Country

usS

Country

USA

7.
CERTIFICATE OF $TATUS OESRED[/]

8. Naome and Address of Current Registered Agent

MOMBACH, GEOFFREY ESQ. C/O MOMBACH, BOYLE & HARDIN P.A.

SO0 ERST BROWART BLVD

S5 E 950

FT. LAUDERDALE ,

X
Sute

, \ FL 33767

9, 1. being appointed the registered g timitecftiafit

Signalure of
Ragisterad Agent

1
7% ny, am I‘a{\iliar with ar accent the obligations of Chapter 608, F.

162 fos

Cata

(&4
GWERED fcgh‘r‘musr‘slsu

7

10. Names and S:reur"éﬁdrosses ol Managindnémbe;m.ana‘om
M

Nama ol

Yues Managing Members/ Managers

Siraet Aadress of Each

Managing Membar] Manager City 1 State  Zip

BOB R STARNES

Aim

340 Palm Island SE

Clearwater, FL 33767

DO s 1 Yoy
107501038008 akih

-

.00

EiemE 2275

Managing Membar/Managar

11, | ceruly tnol ¥ am managing member/manage’ or the receivar of Us19¢ empowared 1o exatuls Wi application s provided for in cnapter 608, F.S. | {uriher caruly that when

yfing Lhis roinstatamont application the reason lor dissolution has baap-gliminalad. tha limitd liability company nama satislies iha requirtmants of suction 608 408, F.S., ana that
all feas owed by the limuad liabili pany have been paid. The | ation indicatod on this ppplication is trug and accurate, and my signature shall nava tha same legal effect
as | made undes oath, /( 7 .
Signatura of / - _,ag _ HL Lf/- { 3
Date 0 2 Z aytima Phone # 7 2 7 qo

Typed ar printed nama of signing Managing Membar/Manager

~/
BOB R STARNES




