PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

QOMAR -6 AM 9: 00

SECRETARY OF STATE
DOCUMENT # | QU o000 004277 TALLAHASSEE. FL

1. Limited Liability Company's Name

LIl

REI

Alpha Medical, L.C.

-
2. Principal Cffice Address 3. Mailing Office Address
20 E. Melbourne Av #104 Same 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida - Brevard
5, Date Organized or Qualified
. N To Do Business in Fiorida
City & State City & State 5-27-94
6. FEI Number Applied For
Melbourne, FL_32901.. . - ... . . - -4 --59-365713 - -~ NovAppicacia
Zip Country Zip Gountry 7 2
- 00 Additional Fee req
32901 Brevard « CERTIFICATE OF STATUS DESIAED [] S cdriicate o
B. Name and Address of Current Regisiered Agent
Name B 1ID0000=171721-f- 0
Chandra, Rajiv, M.D. ~03/ 150001004 101
Street Address (P.O. Box Number is Not Acceplable) ****EDD. l:“j *#**E‘: . DD
" 20 East Melbourne Ave
Suite, Apt. #, Etc. ’
#104
City State Zip Code

Melbourne FL | 32901

9, |, being appointed the registered agent of the above named limited liabili mpany, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of Y .
Rrgg';-:zt:::d Agent Date 3 } @O
REGISTEREDAGENT MUST SIGN
S P s s
10. Names and Street Addresses of Managing Members/Managers
< N f Each _ .
Titles Managing M:rrr?:e?;l Managers MaﬁtargﬂgAﬂg:ﬁgseﬁ' Maﬁ'lcager City / State / Zip
Mbr, Chandra, Rajiv, M.D. 20 East Melbourne Av #104 Melbourne, FL. 32901
Mbr Gayden, John M. Jr M.D. 20 East Melbourne Av #104 Melbourne, FL 32901
Mbr Patel, Bachu, M.D. 20 East Melbourne Av #104 Melbourne, FL 32901

REINSTATEMENT 1w 5%

‘1 :
8 -

—

11. i certify that | am managing member/manager or the receiver or trustee empowered 1o executa this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisties the requirements of section B0B.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated o this application is tfrue and accurate, and my signature shail have the same legal effect
as if made under oath.

Signature of / Date 3~1-0 v Daytime Phone # B2l ?\5’/"7(-/04

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager Rﬁ,} iJ C’/’/ﬁﬂ C/"'A WY

rnran

A



