-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- e 5 g 'E,i_ﬂ ;ﬁ
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Form fam Rt
COMPANY Secretary of State .17
REINSTATEMENT DIVISION OF CORPORATIONS Ok AUG 2 AMII= 13
SECRE AR Y UF STATE
DOCUMENT # MO00000001552 TALLAHASSEE. FLORIBA
1. Limited Liabfity Company's Name
DEERFIELD BEACH HEALTHCARE, LLC i
2. Principal Office Address 3. Malling Office Address
399 Park Avenue 399 Park Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. Delaware
&. Date Organized or Qualified
To Do Business inFlrida ~ Q8/04/2000
City & State City & State -
New York, New York New York, New York 6. FEINumber 4 3 4129041 :‘:';::Ne
Zip Gountry Zip Country I S50 Aae ' i
10022 us 10022 us CERTIFICATE OF STATUS DESIRED [ e peiii

8. Name snd Address of Current Registered Agent

Name

NRAI Services, Inc.
Street Address (P.O. Box Number is Not Acceptable)

626 E. Park Avenue

Suite, Apt #, Etc.

State

o Tallahassee FL m§%1

9. {, being appointed lg&gistered agent of the above named limited liability com , & familiar with and accept the obligations of Chagter 808, F.5.
Signature of o{ /M ﬂ- 7\ ; / /
Registered Agent : J"’ / cc Cate i ?"’f d[y

REGISTERED AGENT MUST BIGN

10. Names and Street Addresses of Managing Membera/Menagers

Tites Managing Nl:l:rrr?:edrslManagers Maﬁﬁﬁ;a:mror‘ M?h?ger Cly / State / Zip
MGR | Raymond Mikulich 389 Park Avenue New York, New York 10022
MGR [Rodolpho Amboss 359 Park Avenue New York, New York 10022
MGR | Fred Steinberg 389 Park Avenue New York, New York 10022
MGR | Kevin Dinnie 399 Park Avenue New York, New York 10022
RS S S e JL
U P4/ U~ U028 #% 100,

11. | certify that | am managing membecimanager or the receiver or trusiee empowered to executs this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name eatisfies the requirements of section 638.406, F.S., and that
ali fees owed by the limkted liability company have been pald. The information indicated on this appiication is frue and sccurate, and my signatura shail have the same legal effect
as if made under cath.

Signature of " - e
MEnaainq MemberlMaW-MMﬁ_ Date I—23--¢34f CDaytime Phone# SV 2~ 5 2= 3 T 2

Keovin-Dinni . ‘
Typed or printed name of signing Managing Member/Manage: Ff‘ﬁa( S "LCH-: bc_’_r :i

CR2EMt {10/02)



