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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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-EC'GJRIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

FILED

03 00T 30 M 800

SECRETARY OF STATE
TALLARASSEE, FLORIDA

MR G

1. DOCUMENT # Mo02000001714

Name and Mailing Address

0003864 01 AT 0.292 «vAUTO  T6 O D615 32B36-586115
lll'llllllII||II||IIllIIlllI|||I.IIIIIllIllll'lll'llllllllllll
GYNECOLOGICAL SOCIETY FOR UTERINE DISORDERS, LLC

10815 BOCA POINTE DRIVE
ORLANDO FL 32836-5861

4. State/Country of Formation
GA

2. New Mailing Addrass

B Daté Urganized or CaanTied

ORLANDO FL 32836-5861t

City, State, Zip

v
CERTIFICATE OF STATUS DESIRED []

Ty S, 2p
To Do Business in Florida 06/28/2002
ﬁ’rincipeﬂ Place of Business 3. New Principal Place of Business Address &, FEl Number Applied For
10815 BOCA POINTE DRIVE 58-2584557 Not Applicable

$5.00 Additional Fee required

for a Certiticate of Status

8. Name and Address of Current Registered Agent 9, Name and Address of New Registerad Agent

Name

MCCARUS, STEVEN D

10815 BOCA PO]NTE DF“VE Street Address (P.O. Bax Nurber is Not Acceptable)

ORLANDO FL 32836-5861

ity Zip Code

FL

Signhature of
Registered Agent

e (02 03

11. Names and Straet Addresses of Each Managing MemberIMan:ger

Street Address of Each

Name of Managing
Managing Member/Manager

Members/Managers City / State / Zip

Titleds)

10815 BOCA POINTE DRIVE ORLANDO FL 32838-5381

MGRM

MCCARUS, STEYEN D
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12, I_gertify_ that | am managing mgmberlmanager or 1_he receiver or trustee empowered 1o executa this application as provided far in chapter 608, F.S. | further certify that when
filing this reinstatement application tha reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S ., and that
all fees owed by the limited liabili , Ly paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. ZQUIRED . {Q{ _ZQ I @ Dayﬁm; bhona # [{d 7 g Og gé 00

—

Signature of
Managing Member/Manage
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