2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000018257

1. Entity Name

COMPLETE MEDSOURCE, LLC

Principal Place of Business

Mailing Address

FILED

2854 STIRLING ROAD STE Q 2854 STIRUNG ROAD STE £
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 FLO ?;DA

ey T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h

Suite, Apt. #, ete.

Suite, Apt. #, etc.

10222008 REIN-LLC

CR2ZE101 (1407,

City & State City & State 4. FE1 Number Applied For
Not Applicabla
Zp Country e Country 5. Centificate of Status Desired Egg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPLETE MEDSOURCE, LLC
% MIGUEL MOREJON Street Address (P.O. Box Number is Not Acceptable)
2854 STIRLING ROAD, STE. Q
HOLLYWOQOD, FL 33020 SN
City FL | Zip Code

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

the obligations of registered agent.
smrmuns%.?:; ; P

nali¥e, typad dr pringed name of registered agent and tie H appiicabia,

(NOTE: Ragl Agent sigr

10-22 - 08

DA’

FILE NOWI!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ Change [ Audition
NAME MOREJON, MIGUEL NAME

STREET ADDRESS | 2854 STIRLING ROAD STE Q SIAEET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2P

TITLE O vetete THILE (O Change [T Additicn
NAME NAME

STRAEET ADDRESS STREET ADDRESS 300137929393

emy-ST-2P ovY-St-2P 11/14/08--01003-~026__ #*150.00

TLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIFLE O pelete THLE Oithange [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

¢ry-S7-2p ey ST-2P <) (/

TITLE [ Detete NT L_ WAV [ Change [ Addition
o STAREME

STREET ADDRESS RE\N ADDAESS

CRY-ST-7P CnY-57- 2P

TILE O Detete TME O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
_ indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
" limited fiability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
i

1 O- 27-°09

Date

SIGNATURE: D

RE AND TYPED OR rn#mzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




