. 2007 LIMITED LIABILITY COMPANY
L REINSTATEMENT

DOCUMENT # L05000069340 :
1. Entity Name F g
888 MEDICAL CENTER, LLC XD
Principal Place of Business Mailing Address SEC} . ! l‘ 5
888 SW. 27 AVE, #8 888 S.W. 27 AVE., #8 TALL 4 CiARy G
MIAMI, FL 33125 MIAMI, FL 33125 A Q AfL
BE— [0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 06042007 REIN-LLC CR2E101 {1/07)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Ei.ggq‘ﬁ?:;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name . y
CANTERA, EDUARDO g Mﬁ [V ﬁ&o N'\NﬁmngA _ ‘;DDIO Liyvaw .
888 S.W. 27 AVE., #8 Iree reas (2 O.Box Number is Not Acceptable
MIAMI, FL 33125 11900 ‘;\-\j TE%w & 21S.
BK City N . Zip Lod
W\ B FL | %513

8. The aboye namea enmy Submjaahi : g ey anging its registered office or registerea agent, or both, in the State of Florida. | am tamiliar with, and accept

{NOTE: Repgiztersd Agent signiturs requirsd wien reinstiting} DATE

o T ——
In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to

FILE NOwW! FEE IS $100.00 liability company did not receive the prior ‘netice. Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM Delete TIME N\ N : . ohange dition
- CANTERA, EDUARDO X NAE Ave A8 Solwan
SIREET ADORESS | 888 S.W. 27 AVE., #8 sweraoneess | \ QY o0 >w o) T"\ # 32
CTY-ST-ZP | MIAMY, FL 33125 CITY-S7-2P YLl A AL }:31 }S_
s Dosee  f e 1001 ::nq;:::@w. 10 sin
MAME HAME ; 17 =1 ol PR s .
STREET ADDRESS STREET ADDRESS L"_ 1 141 iy U]'D“J' U"" **1 DD' DD
CITY-ST-2P GiTY-ST-2P
TITLE (] Delete TME Addition
NAME NAME v
STREFT ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TITLE [ peter O Change [ Addition
= T
STREET ADDRESS STREEY ADDRESS
CITY-51-3P CY-51-2°
ILE [ Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
e [T pesete TITLE [ cCrange ] Adgition
RAME NAME
STREET ADDRESS STREET ADDAESS
cry-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manages of the

limited liability company or 'eceiver or irustee emgoweredfio execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE sxiti? 4 “
SIGRATURE AND TYPED OR o NG 2, OR AL TvE Dese Dayume Phone ¥




