2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000099633 SEC REIARY GF STATE
1. Entity Name DiViSIUN 0F CORPORATIONS
PALM BEACH SURGICAL GROUP LLC
06 JAN.16 PM 3: 38
Principal Place of Busingss Mailing Addrass
255 EVERNIA ST APT 1008 255 EVERNIA ST APT 1008
WEST PALM BEACH, FL 33401-5686 WEST PALM BEACH, FL. 33401-5686
; R R AR
2. Principal Place of Business - No P.O, Box # 3. Malling Address I
Slte. Apt. #, etc. Sulte. Apt. #. eto. 01102008 REIN-LLC CR2E101 (1/07)
City & State City & State &. FE| Number Appliad For
364595810 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desirsd [ gi ggqmm"a'
8. Name and Address of Curvent Registerad Agont 7. Name and Address of Now Registerod Agent
Name
ROSAS, LUISR
255 EVERNIA ST APT 1008 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401-5686
City FL l Zip Code
8. The above named entity submits this stamme purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famifiar with, and accept
the obligations of registarad agant.
SIGNATURE I a/ / /d / 2008
Signatura, typed or printed name of regislered agert and tile i applicable. (NOTE: Ragi Agent q1 when T DATE
FILE NOWII! FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TME [J Change  [T] Addition
HAME ROSAS, LUIS R NAME i1 148510
STREET ADDRESS | 255 EVERNIA ST APT 1008 STREET ADDRESS 01411708 —--l_iii_HB ~~&  ##377.50
CITY-ST-2P WEST PALM BEACH, FL 334015686 CiTY-5T-2P
me 3 Detete g O Crange [T Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP cITY-St-7P
TALE O Delate TME [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7 Y. ST-TP
TME 3 Defete TRLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51-0p CITY-5T-2P
TME [ pelete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CHY-ST- TP
TME T Detete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2F CTY-51-2P REINSTATEMENT_&QQ?-OZ

11. | hereby cartify that the information supplied with thia filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ts true and accurate and that my signature shall have same ‘egal effact as if made under oath; thaet | am a managing membar or manager of the
fimited liability company or the recelver or trustee empowered to execute this ag required by Chapter 608, Florida Statutes.

SIGNATURE: ; 0///0/@05 [ 541) 452 - 4445

SIGNATURE AMD TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, M!l OR AUTHORIZED REFRESENTATIVE Daytme Phone #




