2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000064827

1. Entity Name

CENTRAL FLORIDA INTERNAL MEDICINE ASSOCIATES,

P.L.

Principal Place of Business

2000 OSPREY BLVD., SUITE 109
BARTOW, FL 33830

Mailing Address

2000 OSPREY BLVD., SUITE 109
BARTOW, FL. 33830

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

3. Mailing Agdress

CEJEN =T pijieisy
TLLA ..

Suile. Aplt. #, etc.

Suite, Apl. #, elc.

12262007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Appligd For
Not Applicable
Zi Count Z Counyr iti
© ountry P L 5. Certiicate of Staws Desired (1 $5.00 addional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORLEY, SAM MARK M.D.
2000 OSPREY BLVD., SUITE 109
BARTOW, FL 33830

Street Address (P.C. Box Number is Not Accepiable)

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, tyoed of punted nama of regisieted ngani and tile if applicatily,

[NOTE: Registerad Agent 3ig

nature required when rainsiating} DATE

FILE NOWIII FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with 5. 607.183(2)(b)

liability company did not receive the prior notice.

Make check payable to
Florida Department of State

. F.S., the limited

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

fITLE MGR ] Delete TITLE [ Change 7 Addition
HAME KORLEY, SAM MARK M.D. HAME i e il

STREEF ADDRESS | 2000 OSPREY BLVD., SUITE 108 STREET ADDRESS Fan E I Ry

CITY-ST-21P BARTOW, FL 33830 CITY-ST-21P

TITLE ] pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O pelete TILE ] Change 7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

HTY-§T-71p CITY-87-JIP

IILE 1 pelete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS {l }}D
CITY-$1-21P CIyY-ST-21P et [ ’ (‘

TIHE O pelate e ‘EN k /F Change L Aduition
HAME NAME o TEM \

STAEET ADDRESS L T A

CITY-S7-2P &;&ﬁ : gbA

Tne O oetere & [ one - ClChange O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the ovamplions containcd in Chapter 119, Flonda Statutes. | furlher cerliy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that 1 am a managing mermber o7 rnanager of the

limited fizbility company or the reg

SIGNATURE:

or trusiee empowered 10 exacut

is report as required by Chaptler 608, Florida Statutes.

SIGNATURE AND TYPED

D NaME B SIGNING MANAGING MEMBER, WaaetSTT, GR AUTHORIZED REPRESENTATIVE

d21)e 7

\ Oawe Dayume Phora &




