FLORIDA DEPARTMENT OF STATE LOTROVED

APPLICATION FOR Sancra B. horthgn

RE[NSTATEMENT FOR Secrciary of Ste S
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS P
Make Check Payable To: FLORIDA DEPARTMENT OF STATE DTN R A Y

" oitmies Uenin csmpary  DOCUMENT #.GY A HSCT rLaniy
LR i ey Li

1a, Principal Place of Business Address

SARASOTA MEDICAL CENTRE, L.C.

10370 Richmond Ave. 10370 Richmond Ave.
Suite #900 Suite #900
Houston, TX 77042 Houston, TX 77042
If gpove mailng eddress 15 ncorrect in any way _line through intorrect information and erter correchion in Block 2a.
2 Principal Place of Business 28, Maing Address 3, Date Organized or Quanlied | 3a. Stale of Formation
["Sutte. Apl. 4, eic. Sulle, Apt. # elc. 8/29/94 Florida
4, FEINumber
D Applied For
Cily & Siaie City & S1ale 76-0448035 I:] Not Applicable
5. Date of Last Report . ifi j
™ o 75 Cooy ate of Last Repo 6. Certificate of Status Dasired
U 58 75 Addimonal tee Requinea » :‘l
7. Name and Address of Current Registered Agent 8. Name end Address of New Reglsiered Agent 4
Name
Leffler, Walter R.
Y P.0. Box N Is Not A labl
13893 Jetport Loop #5 Streel Address ( ox Numbet Is Not Acceplable)

Fort Myers, FL 33913 J oY =H
Suile, Ipl‘ #, etC. j,-" .j.-"fﬂ ..HU' Uﬂ., _DL]_._:'
mEgaE, T Eswann, Th
City Zip Code
/] FL

9. 1, being appoinled the reglisigéred agent of the above named limited hability company, am famitiar with and accept the obligations of Chapler 608, F.8.

g?;:::::::\gem ;% g/‘/-’-:’"r’:- - Date Zf//?/r/y 7

10. Titte Managing Membars Managerz_r Business Street Adgress City, Stale & Zip Code
MGR | McArthur, J.0. 10370 Richmond Ave., #900 Houston, TX 77042
HGRW Leffler, Walter R. 13893 Jetport Loop #5 Fort Myers, FL 33913

HEH Jaramar, Lid. 10370 Richmond Ave., #3900 Houston, TX 77042

50 1\
REINSTATEMENT S0/

11. | cenify thal | am managing member:manager or the receiver of irusiee empowered to execute this application as provided for in chapler 808, F.S. | further certify thal when
filing 1his reinstaternent appheation the reason for dissolulion has been efiminated, the limited liability company name satisfies the tequirements of section 608.406, F.S., ang that
all lees owed by the limied liability company have been paid. The information indicated on this application is true and accurate. and my signature shalf have the same lega! effact
as if made under vath.

‘W%//x/ ogsen

. ‘aytime Phone #_ 7 13/785-2100
Jaramar, Ltd., by J. Michael Sadler, Executive Vice Presidgnt
Member

Typed of printed nam# of signing Managing Member Manager _




