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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

APPLIGATION FOR o
REINSTATEMENT FOR Soorotry of Siete
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
7 Rere st Ao — DOCUMENT #Lad0O00000 204
Bonita Bay Medical Centre, L.C.

1a. Principal Place of Business Address

10370 Richmond Ave. 10370 Richmond Ave.
Suite #900 Suite #900
Houston, TX 77042 Houston, TX 77042
1 above mailing sadress is incorrect in any way. lina through incoriect information and enter correction in Block 2a.
2. Principal Place ol Business 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suile, Apt. ¥, alc. "1 Suite. Apt. 4, elc. 6/2/94 Florida
4. FEI Number .
|:] Applied For
City & Slate City & State 76-0448034 D Nol Applicable
5. Date: of Last Repon 6. Cerliticate of Status Desired
2p Country 2p Country
S840 Adkdiiionaal Frd Hieguaedd
7. Nams and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent /
Nama

Leffler, Walter R.
13893 Jetport LOOp #5 Street Address (P.C. Box Number is Not Acceptable)
Fort Myers, FL 33913

“Suite, Apf. #, elc.

City 2ip Code

/] FL

9. |, being appointed the registirgd agen of the above named limited kiability company, am familiar with and accept the obligations of Chapter 608, F.S.

mm”glﬂ21ﬂ6 7

Signature of > Z—

Registerad Agent _ [ /o
10, Titie K‘lanaging Mambers!Manaﬁaé’ Business Street Address City, State & Zip Code
MGR | McArthur, J.0. 10370 Richmond Ave. #900 Houston, TX 77042
MGRM | Leffler, Walter R. 13893 Jetport Loop #5 Fort Myers, FL 33913
MEM | Jaramar, Ltd. 10370 Richmond Ave., #900 Houston, TX 77042

REINSTATENEN'I‘“_WM
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. - - | o
-=d1 a9 -1 109 Ol
s¥Ekd0D, 5 ked03, 7Y
11, I certily that | am managing member/manager or tha receiver or trustee empowaered to execute this application as provided for in chapter 608, F.S. | further certily that when
filing this reinstatement application tha reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.8., and that

all fees owed by the limited liabilily company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. .

3333:ﬁmmmmW%g;f;%?EE?Zéééié " oas__8/8/97  vayimerone# 713/785-2100

Typed or printed name of signing Managing MemberManager Jaramar, Ltd. by: J. Michael Sadler, Executive Yice Presidgnt
P ] i p— HFlIIhPr‘




