2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000071326

1. Entity Name

LYNGATE | MEDICAL DEVELOPMENT, LLC

Principal Place ol Businass

2506 AQUA VISTA BLVD.
FT. LAUDERDALE, FL 33301

Mailing Address

2506 AQUA VISTA BLVD.
FT. LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, ele. Suile, Apt. #, etc.

R

\@LUJ

Ef:

it
SE L
DIVISign G Y OF STt

CORPORATIONS

100420068 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FE) Number Applied For
25 355 g5 o Not Applicable
Zip Country Zip Country $5.00 Additional

5. Cerlificale of

Status Desired

O

Fee Reqguired

6. Name and Addrass of Current Registered Agent 7. Name and A

ddregs of New Registered Agent

LYNN;, MARK J ESQ.

e Kord  HBRMS

2101 W, COMMERCIAL BLVD., SUITE 2800 Strest Address (P.0. Box Number

is Not Acceptable)

FT. LAUDERDALE, FL 33309

2505 HoAr VF}’/# K/Zﬂ

“ fol] LAMDERDAIE FL3%%0 [

J
8. The above named entity submits thif glatement for the pffrposd of chafigingl its registered office or registered agent, or both,

the abligations of registered agent

—
SIGNATURE

in the State of Florida. | am familiar

Jo— -0

jth, and accept

Signature, typed or printed narfbt regisiered agent antl nied] agpécable (NOTE: Regist#red Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ petete TiTLE [ Change [ Addition
NAME HABIBI, BAHRAM NAME SQUIHOS0Ss 1 5 o
STREET ADIRESS | 2506 AQUA VISTA BLVD. STREET ADDRESS 1”]' .,El" h—— il = i #9500 .00
cry-St-2P 4 FT. LAUDERDALE, FL 33301 CIry-57-2P 1705, D5—-01 004 -~005 SR
TITLE MGRM TITLE Cha Addit
] et DTS 0S o g ey DR
NAME HABIBI, DEBBIE NAME = Foker s !'lﬂ 0
SIREET ADDRESS | 2506 AQUA VISTA BLVD. STREET ADDRESS IR IEe ---ﬂ! 14 *‘H
CITY-ST-21P FT. LAUDERDALE, FL 33301 CITy-§T-2IP
TITLE [ Delete TITLE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET aDDRESS
CITy-831-21P CiTy-St-2IP
TITLE O pelate TILE [1Change [ aodition
NAME NAME ;j_r“" - !
LI - H ;4 [
STREET ADDRESS STREET ADDRESS ek e, b v ENT J > &
CITY-5T-21P CITY-ST-21F T St N"
g
TLE [T Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ petete THE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
11. ) hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report is true and accurate and that iggliture shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or thg receiver or truslee el o gxeghite this report as required by Chapter 608, Florida Statutes.
: —Lf— lé 6 = S
SIGNATURE: 4""/ Jo—H—0b 45¥— 5. Vi 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




