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2008 LIMITED LIABILITY COMPANY B Ft‘ ‘i_%__c‘;‘
' REINSTATEMENT CE‘{ETAR OF STATE
13143
DOCUMENT # L99000001286 DIVIS\FUP\ I CORPORATIOMS
1. Entity Name
SECOND MILLENNIUM MEDICAL CENTER, L.L.C. 09 JAN | AMI0: 03
Principal Place of Business Mailing Address
1485 - 37TH STREET, SUITE 107 1485 - 37TH STREET, SUITE 107
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
e R B
Surte, Apt. #, etc. Suite, Apt. #, etc. 10312008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
65-0920755 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired : B ‘Ei'ggﬁgﬂlﬁa'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

TAYLOR, JAMES A Ili
5070 NORTH HIGHWAY A-1-A Street Address (P.0. Box Number is Not Accepiable)
OAK POINT BUILDING, SUITE 200
VERO BEACH, FL 32963

City FL | Zip Code

8. The above named entity subrmiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registerad aﬁ'ﬁ?\
SIGNATURE Tt A TAYwer, JE t/o/ﬁ

Signalura, typsd or printed nsm*' ragistared oy m and e f apphcabla {NOTE: Regintarsd Agent signature required when reinstating) DATE
— ~ “FILE NOWII FEE IS szsa.'rs f Make chack payable to
A‘_f(t_or“.lnnuary 4y 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 1 oelete TIME o
NAME WERNICKI, JOANNE W M.D. HAE =L 1 1=2va51=
STREET AUDRESS | 11840 SEAVIEW DRIVE STREET ADDRESS l 14775~ III 15E-—313
Ciry-S1-7IP VERO BEACH, FL. 32963 eITy-§1- 21
TINE MGRM O Delste TITLE [ Change [ Adattion
NAME SKAGGS, FRANCES & NAME
STREET ADDRESS | 3009 NASSAU DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-21P
TITLE MGRM O pelele TILE [ crange [ Addition
NAME NORCONK, KATHLEEN J NAME
STREET ADDRESS | 2 STARFISH DRIVE STAEET ADDRESS
CITY-ST-2iP VERO BEACH, FL. 32960 CITY-§1-21P
TIME . [ velete TITLE [ Change (] Addution
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ petete TIRE [ change [ Addition
NAME NAME
STREET ADORESS REINSTM'EMEN I (18) STAEET ADDRESS
ciy-5T-2p CY-§1-11P
TITLE [ elete TITLE [ Change [ Acaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ — CITY-$T-ZIP

11. | hereby certify that the information suppliegfwith this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and ac: and¥hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liapity company or the rac or trustee mpowered to exacute this report as required by Chapter 608, Flarida Statutes.

/SIGNATURE: - [-11-O8 712-59-975

- SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Prone #




