aeliizj ;q7 6926 O l qz@&mﬁ é —

Florida Department of State
Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please prmt this page and usc it as a cover sheet. 'I'ypc the fax audit number
(shown below) on the top and bottom of all pages of the docum:snt

(((H19000233696 3)))

|||||I|l|l||I|I|I|I|||I||ﬂ||l||||l|||HIIIIIIIIIIIIIIIIIIIIIIlIIIIIlIlHIIIIIIIIIIllllllIIIII

H1SON23ICIEIADCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

bl
Ty

~ L
il
i

|
(=]
B

~
)

30 NG
IRRE

Division of Corporations
Fax Number : {(858)617-6381
From:
Account Name

WA EHSD
e 1l

HOIL

- LAZARUS CORPORATE FILING SERVICE, INC.
Account Mumber : 126008088019

Phone : (305)852-3973
Fax Number : (305)675-5944

i
L

RELTA RN

£7:G Hd G- W

5 Pit 324

esgnter the email address for this business entity to be used for future
annual report mailings., Enter only one email address pleaie.**

Email Address:

e e -
T

FLORIDA LIMITED LIABILITY CO.
ADVANCED PHYSICIAN SERVICES AND RESEARCH, LLC
Certificate of Status

Certificd Copy

0
[Page Count , | 03 ]
[Estimated Charge [ $130.00

C RICO
AUS 05 2019

Electronic Filing Menu Corporate Filing Menu Help



pB/B5/2819 14:87
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FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
700 s ¥ 57
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ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (Ths Limized Ltabiiy

Comparty cannot serve as its own Registerad Agent. You must designate an individual or arothe - tusiness entity
with an active Florida registration)
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ARTICLE IV o
The name aud title of each person authorized to manage and conts 5] the Limited
Liability Company: (MGR or AMBR)

Tean/ Miguel Roiz. _under CﬂMgW-)
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Signature of a meghber or an authorized representative of a member.
In accordanee with section 605.0203 (1} (b), Florida Statutes, the execution >f this document

canstitutes an affirmation under the penalties of perjury that the facts stated. herein are true.
I am aware that any false information submitted in a document to the Dep::rtment of State

constitutes a third degree felony as provided for in s 817.1535, I.S.
NP NG, / P
signes

Typed or printed name of si

Having been naned as registered sgent and to accept service of process for the above stated
Himited Kability company at the place designated in this certificate, T her:by accept the
appointment as registered agent and agree to aet in this capacity. I further agree to comply with
the provisions of all statutes relating to thg Jroper and complete performanc: of my duties, and
1 am familiar with and accept the obliga of my positi registered ag ant as providad for
n F.5~

Registered Ag¢ht’s Signature (REQUIREI;)) )

Page 2 of 2



