2006 LIMITED LIABILITY COMPANY
REINSTATEMENT » -

FILEL
DOCUMENT # L05000089631 SECRETARY OF S7A1 E
1. Entity Name OIVISION OF CORPDRAHQH
CAPE CORAL Gl PHYSICIANS, LLC S
G6
2 SEP 14 AMjO: Iy

Principal Place of Business Mailing Address
1806 MONTE VESTA STREET 1806 MONTE VISTA STREET
FORT MEYERS, FL 33901 FORT MEYERS, FL 33901
o s N G

Suite, Apt. #, etc. Suile, Apt. #, eic. 09182006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired 4 ?eseggqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
O'MAILIA, CHERYL A
1808 MONTE VISTA STREET Street Address (P.Q. Box Number is Not Acceptabile)
FORT MEYERS, FL 33901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of regeslared agent and Ltk if apphcatle. (NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOWIIL FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME *\16, 2 7 Detete TMLE O Change [ Addition
. [ - L
NAME Chew| A © Mar lra , MGE. NAME
STREETADORESS | [ B0 Alan L. Vista ot STREET ADDRESS 7/ C} g $§0
CTY-ST-2P Fort Mues, £ 33901 CITY-S1-2P 0 /{/0(0 ?0//? i L0
Tne i ] Delete TMLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-51-2IP
TMLE [3 Delete TTLE [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TMLE [ Delete TIE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-53-Zip
TITLE 3 Delele TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TLE 7 pelete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-51-2p

11. | hereby certify that the information supptied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

sioNaTure:  Chenf . Okalia. 2/(&/% 239-334-337¢

TURE AND TYPED OR PRINCED NAME OF OR AUTHORIZED REPRESENTATIVE




