FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS FiL ED

{ APPLICATION FOR
REINSTATEMENT FOR (R
LIMITED LIABILITY COMPANY ¥

Make Check Payable To: FLORIDA DEPARTMENT OF STATE 97 0EC30 ayy 58
T e s Leaira pcrese,  DOCUMENT #1.95000000800 ﬁffﬁ%m OF STATE

Oak Hill Physician Hospital Association LC “'“mm””“e”&m“$§%%% LoRiDA

c/o 14100 Fivay Road, Suite 360 11375 Cortez Blvd.
Hudson, Florida 34667 Brooksville, Fl. 34613

H above mailing addrass is incorrect in any way. lina through Incorrect Intormation and enler correction in Block 2a

2. Principal Place of Business - 28, Ma Img Addres r R \g B 3. Date Organized or Qualiied | 3a. State of Formalion
11375 Cortez Blvd. LRE Atk A (! e
B ai’ﬁﬁfh & &.ML_ﬁ:lmm-th 3/95 Florida

Suite, Apt. #, 61c. 4. FENumbe
\40 . umber [:I Applied For

City & State - T [ Ciy&Suae Ia 7559_3438032 D Not Applicable
. BIOOkBVJ'lle Fl. 34613 . -] 5. Date of Last Report 6. Certificate of Status Desired
“Zip Counlry 2p Courtry
34613 USA 1996 72 asaoral o roqurco | PR
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglsiered Agent
Name
The Prentice Hall Corporation System $ p b
¢ Jay Finnegan, CEO 0511
éZOi H«ilgg Street Street Ad(Tr,;?s P.0. Box I(:I{lmber is Noi Acceptabia) EF ‘)7
uice
Tallahassee, Fl. 32301 sUne,cAﬂSw,_ Oak Hill
11375 Cortez Blvd.
City Zip Code
Brooksville FL| 34613

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapiler 608, F.S.

__ Dale fﬁf_jj_ﬁ —

Signature of

F

Registered Agent e -
BEGISTTAE Y AGENT MUST SIGH

10. Title (_Ma/naging Members/Managers Businass Strast Address City, State & Zip Cede

GR | Brian Ruebuck, M.D. 11329 Cortez Blvd. Brooksville, Fl. 34613

GR | Anil Bhatia, M.D. 11345 Cortez Blvd. Brooksville, Fl. 34613

GR Sadras Shanmugham, MD 11373 Cortez Blvd.#206 Brooksville, Fl. 34613

GR Jay Finnegan, CEO 11375 Cortez Blvd. Brooksville, Fl. 3461:{

SO 2 < 53— — )
~U1/14/98-~01 106003
sEn TS TS sk, 7S

-

114 centify that | am managing member/manager or the receiver or frustea empowered to execule this applicalion as provided for in chapter 608, F.S. i further certify that when
lilingthis reinstatemani application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and thai
all fees owed by the limited liabllity company have been paid. The information indicated on this application is frue and accurale, and my signature shall have the same Iegal offact

as if made under cath.

Signature of

Managing Member/Manager_ .. Daytime Phone # __!llB_:QG 1-5137

Typed or printed nams of sig anaging Member/Manager _ . _ .
CR2ED41  12/96




