Make Check Payable Te: FLORIDA DEPARTMENT OF STATE TSI ANY T ST )

| 1. Name and Mailing Address

oftimied ibilty Company DOCUMENT #Lq O}DC)OOOO {(}) 1a. Principal Place of Business Add

ADVANCED MEDICAL PROCEDURES 206A West Oak Street

206A West 0Oak Street Kissimmee FIL. 34741
Kissimmee FL 34741

If abave mailing address is incorrect in any way, line through incorsect information and enler correclion in Block 2a

2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
206A West Qak Street | 1/26/96 Florida
Suite, Apl. #, ele Suite, Apl. #, etc b FE Number T _ - ]
: umbe D Apphed For
City & State City & State 59-3360139 [:] Not Applicable
|  Kissimmee FL Kissi — . .— ] 5. Date of Last Aiepon 6. Cenificate of Status Desired

2ip Country Zip Courntry

X

34741 USA 34741 SA
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

IF!I t

| __ y W. Anderson
Streel Address (P.O. Box Number is Not Acceptable)
206A West Oak Street

Suite, Apt. 4, elc

Zip Code

oty 34741

Kissimmee

FL

2. |, being appointed the ragistered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

ﬂmlo{_) [ Date _ 5/18/99 el

Signature of
Registered Agent

10. Title fdana{ng Membersf‘danagers Business Street Address Crty, State & 212 Code
M Jer W. Anderson 206A West Qak Street Kissimmee FL 34741
S/D| Dawn Bailey 1002 Butler Creek Ct. Oviedo FL 32765
M -,
S SRR e
115/ 14,/ 35 -
TN § B T 5 o |

gVl T ’ q -
R L .

e

-

‘ 11. | certity that | am managing member/manager or the reciever or trustee empowered to execule this apphication as provided for in chapter 608, F.S. | furthar cerlity that when
filing this reinstatement applicatinn the reason for dissoluban has been eliminated, the limited liabitly company name satishes the requirements of section 608 406, F.S.. and that
all fees owed by the limited (A cympany have been paid prmation indicated on this apphicabon is true and accurate, and my signature shall have the same legal eHect
as il made under oath

Signature of . 5/18/99 8 - -
Managing Member/Manager_ _ ™ M Date / / Daylime Phone # 00-330-9997
Typed or printed name of signing Makading Member/Manager _ Jerr Y W. Anderson

CR2EQ41 t2/98



