FLORIDA DEPARTMENT OF STA
Sandra B. Mortham
Secretary of Slate F 1 L F D

DIVISION OF CORPORATIONS
gatnh of Pl 330

REINSTATEMENT FOR  §
LIMITED LIABILITY COMPANY

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

AT O RREEE S
s i oy DOCUMENT # 1920000000 45 S5 U
ALLIANCE HEALTH CARE GROUP, LC 1a. Princlpal Flace of Business Address

2202 S. BABCOCK STREET, SUITE 204

MELBOURNE, FL 32901 2202 S8, BABCOCK ST,

SUITE 204
MELBOURNE, FL 32901

ti above malling address is ingorract in any way, line through incorrect information and entar correction in Black 2a.
2 Prinoipal Flace of Business Za. Mailing Address 3. Date Organized or Gualilied | 3a. State of Formation
20 E. MELBOURNE AVE. 20 E. MELBOURNE AVE. 11/23/92 FLORIDA
Suife, Apt. ¥, efc. | Suile, Apt. #, slc.
SUITE 104 SUITE 104 4. FEFNomber [] Aeplied For
c“y:i;"amB E —;L c;Iy & s;ne 59-3151851 [ ot evicatie .
‘ LBOU ! _ ELBOURNE, FL %, Date of Last Hapon €. Cortilicate of Status Desired
“Ap Counlry Zip Couniry
32 g 01 U . S . A . 3 29 0 1 U . S .A . 1 9 9 6 b S0 A heenen Fee Hunued
7. Name and Address of Current Regisiersd Agent 8. Name and Address of New Reula?ared Agent
Nama
CHANDRA, RAJIV M.D. JOHN M. GAYDEN, M.D., P.A.
2202 8. BABCOCK ST., SUITE 204 ~Bligel Addrass (P.O. Box Humber I8 Not Accepiable)
MELBOURNE, FL 32901 1251 8. HICKORY STREET
“Suite, Apt. ¥ elc.
City Zip Code
MELBOURNE FL 32901

9. |, baing appointed the registered agent of the above named limied liabllity company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of
Ragistered Agent _______~ \ A1, YPad 4 | 4. S . pate  03-27-98 __ . ___
GISTHREDR NI MUST SIGN
10. Title M%}éing Members/Managers 4 / Business Street Address City, State & Zip Code
v

MGRM |JOHN M. GAYDEN, MD, PA | 1251 S. HICKORY STREET MELBOURNE, FL 32901

?mmmmaaaﬁaa?um#
~04/08,/38 --01035 ~011
FHEREDPT OO0 RewkBSTT. 50

AT

(W Ak

11+l cortify that t am managing membaer/manager or the receiver or trustes empowered 1o execute this application as provided for in chaptes 608, F.S. | further certify thal when
filirg}y this reinstatemant application the reason for dissolution has been ellminated, tha limitad liability company name satisfies the requirements of section 608.406, F.5., and that
all fues owed by the timited liability company have bean paid. The inl'or ation indicated on this application is Irue and accurate, and my signature shall have the same lagal effect

as it made under oath.

Signature of
Managing Membar/Manager. _ _ /

______Q__ . Date _ . Daytime Phone # _(_40 ‘7__)”,9 51=740 4
/. JOHN M, GAYDEN, M.D., P.A. .

aging Member/Manager

Typed or printed name of signing

e - = & 3 s (e oy




