2008 LIMITED LIABILITY COMPANY
REINSTATEMENT @

vyh
DOCUMENT # L06000089191 Sgy e e
1. Entity Name 8T
SOUTH MIAMI 7300 PARTNERS, LLC 08 UCT 22 E\H 05
. ot o 11-;\1" :::
Principal Place of Business Mailing Address e r N i‘,\ Sr“::‘ FF LU}.‘\{ A
% FLORIDA WOMAN'S HEALTH CARE % FLORIDA WOMAN'S HEALTH CARE TALLAsae-
7300 SW 62RD PLACE, 3RD FLOOR 7300 SW 62ND PLACE, 3RD FLOOR
SCUTH MIAMI, FL 33134 SOUTH MIAML, FL 33134
T oo ST OO 0O
Suite, Apt. #, etc. Site, Apt. #, etc. 06252008 REIN-LLC CR2E101 (1/07)
City & Stat City & Stat 4. FEI Number Applied For
o ° 2¢- 314 13LY Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 Eese‘ggql‘;‘rj;gm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRASERTROAS —— C T o — -Ka%-ni n_Butter- :
2525 PONCE DE LEON BLVD., SUITE 400 See Ao D "oy (2 o ' 7
CORAL GABLES, FL 33134 3300 0w (2 '}‘C‘U’, 2! Flovv

v Stk Miami FL [ 351 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered agent. '_' 1N 1 = .14_‘ 1 _il_if‘_
SIGNATURE o }Za,(m,, n by U}'@ s:!?fuafu 3——@10 N--00R #377.50
mmamm@urwmmmxmmbuw (NOTE: Agent sigr when DATE
FILE NOWII FEE IS $377.50 Make chock payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES A
TMLE J Del TMLE [ Change M’Add'l‘on
NAME i NAME ﬁ\(ﬁ(‘h Na'}han d F §
STREET ADDRESS STREET ADDRESS A Ce &
CITY-$1-2P CITY-5T-2F T %%ﬁ El 1 aipﬂk: Fl 5 3 1‘5{ g Y
TMLE [ pel LE [ Char T\ Additi
NAME i :J:ME E%ZOSO JaV‘f/r " -
STREET ADDRESS STREET ADDRESS 7300 S A p'C{CP 3vd Foor
CITY-ST-7IP ory-S1-2p M H mm ‘ P} 7)3] H
TILE 7 Delete TmE MG Bu‘nm. Ra "'IQC i 1 Change m/ddmnn
HAME NAME
STREET ADDRESS - STREES ADORESS |~ T M“SUO J’\ -Placd, 2rd Hoov— - _.
CITY-ST-7IP CITY-ST-ZP \;2 ﬂjﬁ M\aM\ E :| 35 ]” b
TITLE 3 Detete TMLE M %p U 6 i Re n [ Change Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 7200 SW o PICICP 5@ Flaoy
oy-ST-2P . ciry-s-2p Sutn MICJI.’hl Fl. 33143 J
:,I,:EE L i S E LLE—WS O pelete ’T:.I;EE MUEH S u CQ 7] Change QlAdclilicm
STREET ADDRESS STREET ADDRESS '{300 S (pAA PfClCQ) ?)rﬁ Flovy
am-s1.20 0CT 232008 ovsize | Souta Mgl Bl AU
TITLE O pelete 1MmE [ Change [ Addition
NAME i NAME
STREET ADDRESS EXA M I N STREET 0
oo ER = REINSTATEMENT -

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cen‘ﬁ that the information
indicated on this report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am a managing member of manager of the
limited liabifity company or the receiw trustee empowered to this repol required by Chapter 608, Florida Statutes.

SIGNATURE: _

SIGNATURE AND EMBER, MANAGER, OR AUTHOR@«..— ESENTATIVE Date Taytime Phone &




