PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;,FORM

LIMITED LIABILITY &2 ;"; FLORIDA DEPARTMENT OF STATE o o D
COMPANY Secretary of State 0% Aug 2L
REINSTATEMENT DIVISION OF CORPORATIONS aM I1: 17
SEC RE¥2 _
TALLARASSE 25 STA
DOCUMENT # M00000001550 ARASSEE, FLopigs
1. Limited Liability Company's Name
STUART HEALTHCARE, LLC
2. Principal Office Address 3. Malling Office Address
399 Park Avenue 399 Park Avenue 4. State/Country of Formation
Suite, Apt 4, stc. Suite, ApL. #, elc. Delaware
8§, Date Otganized or Qualified
To Do Business in Florida 08[ 04]2000
City & State City & State
New York, New York New York, New York 6. FEINumber 43 4429125 :‘:":ﬂm
Zip Country Zp Country T
10022 us 10022 us CERTIFICATE OF STATUS DESIRED [] [ ;
8. Name and Address of Current Reglisterad Agent
Name .
NRAI Services, Inc.
Street Address (P.O. Box Number is Not Acceptable) 526 E. Park Avenue
Suite, Apt #, Elc.
ity State | Zip Code
Tallahassee FL| 32301
R
9. 1, being appointed the Cre.?gvd agent of the above ramed limited Gability company, am famitiar with and accept the obligations of Chapter 608, F.5,
gEgl:gr:ddAgent ﬂ( M /ffv?’ 5/6‘:. Date 4 / %
REQ@STERED AGENT MUST SiGN
10, Names and Street Addresses of Managing Members/Managers
Tities Managing lu:fg‘:e?émanagem Ma?ng:ﬁgﬁ ﬁﬁ:ﬁ?’ﬁ?ger Clty / State / Zip
MGR | Raymond Mikulich 399 Park Avenue New York, New York 10022
MGR | Rodolpho Amboss 399 Park Avenue New York, New York 10022
MGR Fred Steinberg 399 Park Avenue New York, New York 10022
MGR | Kevin Dinnie 399 Park Avenue New York, New York 10022
o IZIE!G4!345E-ESE‘
3 H

as f made under cath.

Signature of

Managing MemWmemr_rM@m%

. Kevia-Dinni . .
Typed or printed name of signing Managing Member/Manager F;'L‘. o —S '?LE/ ﬂ;éc‘-f ,‘?

11. [ certify that | am managing member/manager of the recelver of trustee empowered to execute this application as pruwded for in chapter 608, F.5. | further certify that when
filing this reinstaternent application the reason for dissolution has been ellminated, the limited llabil

cofnpany name satisfies the requirements of saction 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is ttue and accurate, and my signature shall have the same bqai effect

pate §-2.3-0 Daytime Phone® _2/2~5"2&5 37 2

CRIEDH (10/02)



