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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE A R A
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

Z00SFEB 20 PM 1: 24

DOCUMENT # L0O5000016813 SECRETARY OF STATE
1. Limited Liabilty Campany’s Name TALLAHASSEE, FLORIDA

American Urgent Care, LLC

CR2E041 (12/07)

2. Pringipal Office Address - No P.0. Box # 3. Maiting Office Address
301 N.E. 167th Street 301 N.E. 167th Street 4. State/Country of Farmatign
Suite, Apt. # atc. Suite, Agt. #, etc. Florida

" . 5. Date Organized or Qualified
Suite 101 Suite 101 To Do Businass i Florda 2/16/05
City & State City & State

. . . 6. FE! Number Applied For

North Miami Beach, FL North Miami Beach, FL 83-0506307 Not Applicabio
Zip Country Zip Country 7 .
33169 USsSA 33169 USA CERTIFICATE OF STATUS DESIREE

8. Name and Address of Current Reglstered Agent

Name

Mitchell S. Polansky, Esg, A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

;ggestgd'ass (P'ﬁ' Br‘”‘B‘:_'i':lb"' is Not Acceptable) receive the prior notices. By checking this
- bayshore © box, you are centifying the prior notices were

Suite, Apt. #, Eic, not received and requesting the $100

iwte 703 reinstatement be waived.
ity rma:e Zip Code
Miami / FL | 33133

9. |, being appointed the regtStaraggomn

&
Zaly l liability company, am familiar with and accept the obligations of Chapter 608, F.S.
2-14-08

Signature of
Registered Agant Date
. \ RegsmnethENT MUST SIGN
10. Names and Streat Addresses\of‘Managing MeMmBers/Managars
; Name of Street Address of Each . )
Titles Managing Mambers/ Managers Managing Member/Manager City / State { Zip
MGR | Victor |. Tamayo 301 N.E. 167th Street, Suite 101 Nerth Miami Beach, FL 33179
1 1901 1560
Py = h ~
02/28408--01007-—-016  ##416. 25
Yois
ly-
e
ST e ey i,
——

11.1 certify that | am managing member/manager or the tecelver or trustee empowerad Lo executa this application as provided for in chaptar 608, F.S. I further centify that when
filing this reinstatement application the regser-fey dissnhution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that
all fees owed by the limited liability confpan '8 baen paid. Jhe information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath. / —

Signature of ) i

bate 2/14/08 Daytime Phone # 305-940-0522

Managing Member/Manager,

Typead or printed name of signing Managing Member/Manager Victor |. Tamayo




