PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

ol i [ L, .'
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE L i
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ) -4 PH \2: 26

A\

DOCUMENT # L22000124879
1. Limitec Liabiity Company’s Name

METAHEALTH NETWORK LLC

b1 I “]‘.r..‘(“‘a,cE.FL
AR LDL

2. Pnropal Office Agdress - No P.O Box# 3. Malling Office Address CR2ED41 (1/14)
6663 NW 103rd Pkwy. 12714 NW 19th Manor 4. StawiCountry of Formation
Suite. Apt = elc Suite, Apt 8, ete
5. Date Organizea or Qualfied
Ta Do Business in Florida
City & State City & Slate
. . FEl Numbe. jADptied For
Doral, FL Coral Springs, FL 5 um=es :
ol Apphicable
Zip Country 2p Country 7
33178 USA 33071 USA " CERTIICATE % 5TATUs DEsReD (]
8. Name and Address of Currert Registerad Agent
Nama
INC AUTHORITY RA )
Stes! Addess {P 0. Box Number is Not Acceptable) Suite, {' tr— {{ AR r;'m." ‘ ! o 3:; oot , i
390 N. ORANGE AVE., STE. 2300-N UASSLES BVE Sa S WS- g
Apt ® Etc
34
City State Zip Code
Orlando FL (32301
3. 1, being appointed the ragisterad agont of the above named limited liabiity company, am familiar with and accept the cbligations of Chapter 605, F.S.
Signature o /
Registered Agent AL A e 511612024
REGISTERED AGENT MUST SIGN
10 Names and Street Adcresses of Authorized Reprosentatives/Managers
Name of $treet Address of Each
Titles Authonzed Reprosentatives/ Authonzed Reoresentatives City / State [ i
Managers Manager
AMBR Tanya R Clarke 6663 NW 103rd Pkwy. Doral, FL 33178
AMBR Robert W Johnston 6663 NW 103rd Pkwy. Doral, FL 33178

JUN_ 4 2004

M. WILLIAMS

11 & man Aggress: Fenewals@incauthority.com

(To ba used for luture annual report noafications

shall have the same legal effect as if made under oath. | a aware

felony as prowided forsn s, 817.155, F.S.

Signature of authorized representativa/member

12. | cartify thal | am an authorized representative/ manager or the receiver or trustee empowered 10 execute Lhis application as provided for in Chapler 605, F.5. 1 furiber
certify that when filing this reinstatormant application the reason for dissolution has been eliminated, the limitec ability compary name sausfies the requiremant of section
805.0012. F.5., anc that all feos owed by the limited liability company have begn paid. The information invicated on this application is true and accurale, anc my signature

forrna jon submitled in a document 1o the Dapartment of State consliules a third cegree

Date Mnayﬁme Pnane # Col \7 \ Q\S‘? . qg\‘ig

that talsa

Typed or pnnted name of signing authorized represamauvelmembe

JTanya R Clarke




