PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b
AL

LIMITED LIABILITY &7

= 8 ‘ FLORIDA DEPARTMENT OF STATE
COMPANY i%é%‘( Secretary of State
REINSTATEMENT \‘ : DIVISION OF CORPORATIONS

DOCUMENT # | 06000048140

1. Limited Liability Company's Name

BOCA SURGEONS LLC

e
iy

=

1ODEL 30 PH 4: 55

SECRIRaRY 1

TALLAK

N e
LR ORIBA

CR2EQ41 (05M10)

. State/Country of Formation

FL

Date Organized or Qualified
Ta Do Business in Florica

FE! Number

20-4849206

Applied For

Not Applicable

2. Principal Office Address - Mo P.O. Box # 3. Mailing Office Address

1601 CLINT MOORE ROAD SAME y
Suite, Apt. #, etc. Suite, Apt. #, efc.

170 5.
City & State City & State

BOCA RATON FL &
Zip Country Zip Country

33487 PALM BEACH

7. £5.00 A
CERTIFICATE OF STATUS DESIRED [] ars

8. Name and Address of Current Registored Agent
Name

NATHAN NACHLAS

Street Addregs (P.O. Box Number is Not Aceaptable),

1601 CLINT MOORE ROAD

Suite, Apt. #, Ete.

170
City State Zip Code
BOCA BRATON FL | 33487

9. |, being appainted the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of /Z/——/_ /2\_/—\

Date

Registered Agent
REGISTERED AGENT MUST SIGN

12/28/2010

10,  Names and Street Addresses of Managing Members/Managers

Titles Name of Straet Address of Each
Managing Members/ Managess Manag:ng Member/Manager

City / State / Zip

sr | NATHAN NACHLAS | 1601 CLINT MOORE

ROAD|BOCA RATON FL 33487

1AM = 5201

11, E-mail AddressMACCEC@AOL GOM

{Ta be used for future annual report nolificationa)

12, t certify that | am managing member/manager or the recenver or trustee empowered fo execute this application as prowided for in Chapter 508, F.5, | further certify that when
filing this reinstatement applicaticn the reasan for dissolution has been eliminated, the limited liabilty company name satisfias the requirements of section 608 406 F.S., and that
all fees owed by the limited lianility company have been peid. The information indicated on this application is true and accurate, anc my signature shal! have the same legal effect

as if made under oath.

i ure of
a:::;":; Member/Manager %V—‘/ /é/-’_ pate 4B L/ ¢ Daytime phone 4 561-988-2020

Typed or printed name cf signing Managing Member/Manager NATHAN NACHLAS




