2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
SHEHATA MEDICAL ASSQCIATES

DOCUMENT # L06000033212 -

Principal Place of Business

4300 NORTH OCEAN BLVD,
2P
FORT LAUDERDALE, FL 33308

Mailing Addrass
4300 NORTH OCEAN BLVD,
2P

FORT LAUDERDALE, FL 33308

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

3. Mailing Address

Suite, Apt. #, atc.

Suite, ApL. 4, elc.

FILED
SECRETARY OF
BIVISION OF CURP

06 APR -3 PM 1: 5

AR ROV

03262008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number, g Applied For
&O ‘-({'A')(Z 5107 t) Not Applicable
Zip Country Zip Country =

0 $5.00 additional

5. riificate of Status Desi
Ce atus Desired Fee Requirad

6. Name and Address of Current Registored Agent

7. Namap and Address of Now Registered Agent

SHEHATA, AHMED DR.

4300 NORTH OCEAN BLVD

2P

FORT LAUDERDALE, FL. 33308

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL i Zin Code

the obligations of registared agent.

SIGNATURE

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

Signatwre, lypad o printed name of raQistarad agent and Lt if appicable.

DATE

(NOTE: Registerad Agent

‘FILE NOWI!! FEE IS $277.50
t

In accordance with 5. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

o T

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
TMLE MGR O pelete s _ [ change [ Addition
NAME SHEHATA, AHMED DR. NAME fad "}b":é 1= jL s o S
STREET ADDRESS | 4300 NORTH OCEAN , 2P STREET ADDRESS el CE {21 U 277,50
CiTy-s1-2IP FORT LAUDERDALE, FL 33308 CITY.S1.7P
TE O Detete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIILE O petete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8I-7IP CITy- §1-2IP
1IMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-217 CITY-S1- 2P
TIME n‘. Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-S1-2p CITY-ST-ZP
TILE [ Delete TILE O change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

limited liability company or the rec/eiv i

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont 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
tee empowered lo execute this report as required by Chapter 608, Florida Statutes.

(295,
3V Jof bbo 450

BIGNATLIRE ANU&EEDU"FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date

Dayuma Phona #




