2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000004442-

1. Entity Name
ENDOSCOPIC THERAPIES, LLC
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=

i

8 JAN 16 AH 8: 58

Principal Place of Businass

665 DEL PRADQ BLVD.
STE. 1
CAPE CORAL, FL 33990

Mailing Address

665 DEL PRADO BLVD.
STEN
CAPE CORAL, FL 33990

2. Principal Place of Business - No P.O, Box #

22 Del Prado Rlud.

3. Mailing Address

212V DAPTLIL Bod

i

U AINGIRARAT

Suite, Apt, #, atc. Suite, Apt. #, stc.

e 200 . h OO 01112008  REIN-LLC CR2E101 (1/07)

City & State City & Stats 4. FEI Number Applied For
Cope Cord\ L Cope (or\  FL 20-2183088 - [[Not Applicabia
-32% 04 COUEIYS Zie ?;-m o Cou&y 5 5. Certificate of Status Desired ﬂ fg'ggn';?:;"ma’

6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
KEITH, LA R OIS i e R Mmemb
STE. 1 ’ 272V Del Plads MU
CAPE CORAL, FL 33980 Sk, 200

o Cope (o0t

FL | % $%q0y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamikiar with, and accept

the obligations of segistered agent.

SIGNATURE

Signature, typed or printed name ol 1egisterad agent and fitla if applicable

(NOTE; Ragistared Agant signature required when reinstating)

DaATE

FILE NOWIl! FEE IS $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS /CHANGES
TILE MGRM O Delete TILE Qe (32 [dChanga ] Addition
NAME KEITH, WILLIAM R MD NAME Wedn . LDNen LR
STREET ADDRESS | 665 DEL PRADO BLVD. smeetanoress | L2y Vel —?F'o. o Y \UA Sk 200
CiTY-ST-2P CAPE CORAL, FL 33990 CITY-ST- 2P Ce e C ar‘h\ F-\_, 23434
ILE O Detete T )
:::;EET ADDRESS :::EiT ADDRESS - S J‘ [':53 3 = Eé-.
f e Iy s - . L
CITY-ST-ZP CiTY-ST-2IP 1415, LD~k
TLE 1 Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIIY-ST-29 -
e [ etete mg [Jchange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P ITY-S1-2P
TITLE [ pelete TITLE Change [ Addition
RAME NAME “‘ o
STREET ADDRESS STREET ADDRESS “
CHTY-ST-ZP CITY-ST-2P
me 1 Delete e E Ol crange (1 Adeiton
NAME NAME
SYREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this report is true and accurate and that my signature shall have tha same tegal allect as if made under oath; that | am a managing member ¢r manager of the

limited liability company or the receaiver or trustes empowerad Lo

Soth

SIGNATURE: ¢

scute thi

Y

port as requirad by Chapter 08, Florida Statutes.

IR 2% -T2 3o X1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMI&. MANAG*. OR AUTHORIZED REPRESENTATIVE

Data Daytang Phong ¥




