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PEEA E-READ ALL INSTRUCTIONS BEFORE COMP[FILED

LIMITED LIABILITY |
COMPANY
REINSTATEMENT

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # -0 OO0 30Aa0.

1. Limited Liability Company’s Name

Surg Two, L.L.C.

2. Principal Office Address e .1_3. Mailing Office Address . _ = .. . el o e i e s 2 - - B
2500 Highway 77 4, State/Country of Formation
Suite, Aot.#.etc____ . | sute.Aptphete . | FL

5. Date Crganized or Qualified
To Do Business in Florida
12/18/1993
6. FEI Number Applied For

Panama City, FL 593546837 Not Applicable
Zip Country Zip Country 7. $5.00

Additional F d
32405 CERTIFICATE OF STATUS DESIRED [[] |Amadid Ce:'llll:::le ‘;?;;‘t':'f

City & State City & State

o __/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

T | T ging Memsers Hamager e Gy Stata /20
MGRM—|-Akers—Anthony=L =, 0-D+— =~[2500~Hi-ghway7J= -- ~c—ssir it~ Ranama=City.,-EL 32405
MGRM | Edinger, David J., 0.D.  |2500 Highway 77 Panama City, FL 32405
MGRM | Gonshor, Lee G., M.D. 2500 Highway 77 Panama City, FL 32405
MGRM | Mallary, John J., M.D. 2500 Highway 77 Panama City, FL 32405
MGRM | Fisher, Bret L., M.D. 2500 Highway 77 Panama City, FL 32405
g%
1 Loy et am managing e 3:2":2::3:2::3;‘:;?&%;1;';;“.ff;.;?:,z?;?iﬁ: ?ﬁni’é?fféﬁ.fﬂ'fciﬁfp"gﬁm%i22372?35 e b vher,

% all %ses owed by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
.as’@ made under oath.

% C Ll o r/ s/n o 850V 19443937

FLORIDA DEPARTMENT OF STATE Mar 06, 2002 8:00 A.M.

8. Name and Address of Current Reglstered Agent
Name
Timothy J. Sloan
Strest Address (P.O. Box Number is Not Acceptable) Fieiri =1 ri refji——1
427 McKenzie Avenue mfl:i*._r.-"l"]"-‘——l"ll 4j‘ i
Suite, Apt. #, Etc sEeRo 0. 00 sexfe00.00
City State Zip Code
Panama City FL | 32401 N
' 9, |, being appointed the registered agent of thg above named lifjled liability company, am familiar with and accept the obligations of Chapter 608, F.S. S;
. & I
Signature of / = / H %[/ b
Registered Agent Date f/v / 7 OZ g

Typed or printed name of signing Managing Memben‘Manager ﬁAL‘!’I] 0”j L AK&& o .D




