2009 LIMITED LIABILITY COMPA
REINSTATEMENT

NY<

DOCUMENT #L07000081744

1. Entity Name
INDIAN RIVER SURGERY PROPERTIES, LLC

2

Principal Place of Business Mailing Address

ONE HEALTHSOUTH PARKWAY

BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35243

ONE HEALTHSOUTH PARKWAY

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
. LY
i \ Heria
ile, L, ita, L H, .
Sute. Al ¥, olo Suite, Apt. 4, B1¢ 02032009 . REIN-LLC CR2E101 (1/07)
Suite 500

C|i|y & &:.tate Ci‘ty & State 4. FE! Number Applied For
slfmln m A Bl{mi%}ﬂm, AL db-071/389 Not Applicable

Zip " counry Zip T country - . $5.00 Additional

55 a l"" L{S 35344' 5. Cfsruhcate of Status Desirad (] Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P C. Box Number 15 Not Acceptable)

City

FL | Zip Coda

8. Tha above named entity submits this statemanl for the purpese of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and aceept

tha cbligauons ol regislered agent,

SIGNATURE

Sigralurd, lypad of prnted name of ragistered agent and uile il appecabie

{NOTE. Ragisterad Agent signature required when rsinstating)

DATE

-~
FILE NOW!!! FEE IS $277.50 liability company did not re

in accordance with s, 607.193(2)(b), F.S., the limited

Make check payable to
Fiorida Dapartment of State ~

ceive the prior notice.

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGR T Delate TILE M &R yChanga [ Addition
s SURGERY CENTER OF VERO BEACH INC. NAME Surgery Centervk Vero Beach Inc,

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY seer wooress | 300 Riverchage Galleria, Ste Soo

on-ST-2P | BIRMINGHAM, AL 35243 CIrY-5T-2P birmingnmm*l

TILE 7 Deleta TILE [0 Changs [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST.21P

TILE [ Deleis TIRE (O Change [ Adciion
e e Q00147953710

STREET ADDRESS STREEY ADDRLSS 03/30/,09—-01034--024  #%277.50
CITY-§1-2IP CITY-ST-2IP

TIILE [ ootets TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TITLE O petete e [Jchange £ Addition
NAME NAME

SYREET ADDRESS STREET AQDRESS

CIfy-§1-21p CITY.57-2P

TMLE O oslete THLE f"?“

NAME ) NAME Sdy !i‘é

STREET ADDRESS STAEET ADDRESS =3

CITY-§1- 7P CITY-ST-2iP

11. | heraby certily that the information supplied with this filing does not qualify for the exermptions contained in Chaptar 119, Flonda Statutes. | further certily that the information
indicated on this report 15 Irue and accurate and thal my signaiura shall have the same lega! effect as if made under oath, that | am a managing mamber or manager of the
limitad liatilty company or tha receiver or trustea empowered 10 axecute \his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fte_ (] W‘L Steven T

7[;/07 (205)545-2572

BIGNATURE AND TYPED OR PRIN‘TED#HE OF SIGNING MANAGING MEMBER, MANAGER, O

.
]
R AUTHORLZED HREPRESENTATIVE

f Date Daywne Phone #




