2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 198000000168

1. Entity Nama
SERGIO J. CABRERA, M.D., P.L.

L FIREQ
SECRETARY OF s
DIVISION nr C‘QRPIJSR%IF%HS

06MAY 1y )y: gs

Principal Placa of Business Mailing Address
550 W. REDSTONE AVENUE, STE. 470 550 W. REDSTONE AVENUE, STE. 470
CRESTVIEW, AL 32536 CRESTVIEW, FL 32536
) !

2. Principal Plage of Business 3. Mailing Address ‘ i [

Suts. Ap1. 8. etc. Suita, Apt. #. elc. 03302008 REIN-LLC CRZE101 (11/05)

City & State City & Stata 4, FE| Number Applied For

59-3492937 Not Applicable
ap Country e Courtry 5. Ceriificate of Status Desired [ fz'ggqm“’"a‘
8. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
CABRERA, SERGIO J
550 REDSTONE AVEW Street Address {P.C. Box Number is Not Acceptable)
STE 470
CRESTVIEW, FL 32536
' City FL | Zip Code

8. The above narned entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed o prinled name of mgistered agan: and tis il aspkcabie. {NOTE: Ragistersd Agent signaturs reguired when reinatating) DATE
Maku check payable to
FILE NOWIlI FEE IS $200.00 Florida Departmont of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HAE MGRM O Delete TALE [JcChange ] Addition
NAME CAPUTO, ROBET S TRUSTEE NAME
STHEET ADDRESS 1 4578 LIVE OAK CHURCH ROAD STREET ADDRESS
cny-sT-2IP CRESTVIEW, FL 32536 CITY-ST-21P
TE MGRM [ Deleta THLE O ehange [ Addition
NAME CABRERA. SERGIO J MD NAME
SHEET ADDRESS | 4578 LIVE OAK CHURCH ROAD STREET ADURESS oo e oes
ory-5t-2P | CRESTVIEW, FL 32536 ciTY-S1-2P N5/24 MR--01N12--108 200 10
TmE ’ 3 Delete e Ochange T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-5T-2P CITY-57-70
TME O oetete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
oY -51-7P GiTY-5T-2P
:«T»:: {7 etets LIT'I;EE ﬁi'{':f‘!‘“‘ ﬁ@"‘:&y ‘”‘*”ng\r O change [ Addition
St . Gy
STREET ADDRESS STREET ADDRESS RV U “@Nq,\" / ;\JF 0 5 -U
CiY-ST- 2P civy-st-zip asetr e
me O Gelets TE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CI}_Y-SI-ZIP

11. | heraby certify that the infarmation supplied with this fiing does not qualify far the Gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sindicated on this report is trus and accurate and that my signajpre shall#iave thesame legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustea ampowar exep(te this regort as required by Chapter 608, Florida Statutes.

o

SIGNATURE: <~ AbM40 /.

SIGNATURE AMD Wﬂb iNTED NAK oF smn:{nﬁnf/lﬁnsn. MANAGER, OR AUTHORIZED REPRESENTATIVE Ouote Daytima Phore #

= U \J




