2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M01000000178

1. Entity Name

ORTHEON MEDICAL, L.L.C.

Principal Place of Business

7157 UNIVERSITY BLVD.
WINTER PARK, FL 32792

Mailing Address

7151 UNIVERSITY BLVD.
WINTER PARK, FL. 32792

FiLE D
2004 NOV -2 PM 3:5h

8Ok OF © QRPORAHONS
"N }-\LLE.HEXSSEE FLORIDA

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

wie. e P 10192004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

88-0460275 Not Applicable

i i Count

e Country Zip ounty 5. Certificate of Status Desired & $5.00 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

WEATHERFORD, WILLIAM P JR, ESQ : z

1150 LOUISIANA AVENUE, STE 4 Street Address (P.O. Box Number is Not .;-\cceptab\e)

WINTER PARK, FL 32789

City

FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 2

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Hegistared Agant signaturs required whan reinstating} DATE

Make check payable to

In accordance with s, B07.193(2)(b), F.5., the limited
Florida Department of State

" liability company did not receive the prior notice.

FILE NOWI!! FEE IS $50.00
After January 1, 2005, Fea will be $100.00 '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGR 7 Detete TILE S S ,«q.w,agghwge [ Addition
NAME WILLIAMSON, WARREN P 1l NAME ’;"i:— ---- b ':;"" i I’H

STREET AGCRESS | 4201 GULFSHORE BLYD., #1506 STREET ADDRESS H, 02 04--01014--002  ##35.0

Lmy-sT-2IP NAPLES, FL 34103 CITY-87-2IP

me MGR [ pelete TITLE [ Charge [ Addition
NAME TITTLE, RAY S JR. NAME

STREET ADDRESS | 10 SHORE DRIVE, DUNE ACRES STREET ADDRESS

CITY-ST-2IP CHESTERTON, IN 46304 CITY-ST-2IP

TITLE MGR. N - _ - [ Delete TITLE. _ [ Change . [ Addition
NAME CHRISTY, WILLIAM J NAME

STHEET ADDRESS | 216 BAYSHORE CIRCLE STREET ADDRESS

CITY-ST-2IP VENICE, FL 34792 CITY-8T-2iIP

THILE MGR O velete TITLE MER M M Change [ Addition
NANE CHRISTY, ALBERT H NAME ALBERT H.PHARLS, JE.

STREET ADDRESS | 20 OAKDALE FARM DRIVE streETAooREss [qpu AVA Soush

cr-sT-2P | EDMOND, OK 73013 env-st2p gy Bugusting, FL 3s0€0

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-71P

TITLE [ Delete TMLE [ Ghange [ Addition
NAME NAME El‘ g

STREET ADDRESS STHEET ADORESt? iz f3 % 'if A‘EEMENT

GITY-ST-7IP GITY-ST-ZIP ) k’"‘!s

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this,report as required by Chapter 808, Florida Statutes.

407 718-05%Y3

Daytime Fhone ¥

SIGNATURE: - 10/21 /o4

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date,




