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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. “FILED

Secretary of State

DIVISION OF CORPORATIONS 08 MAY tL PH12: LT

LIMITED LIABILITY :” B
COMPANY '
REINSTATEMENT

Ari 1 UE -JTATF
DOCUMENT # M(04000000061 TRECARASSEE, FLORIOA

1. Limited Liability Company's Name

Affiliated Surgery Center Group, LLC

CR2ZE041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
187 Route 36 187 Route 36 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. New Jersey/USA
5, Date Organized or Quaiified
210 210 To Do Businass in Florida December 29. 2003
City & State City & State : ronioiF
6. FEI Number ed For
West Long Branch, NJ West Long Branch, NJ 14-1886423 Mot Feplicable
Zip Country Zip Country 7 $5.00 o
- .0l Additional Fee require
07764 USA 07764 USA CERTIFICATE OF 3TATUS DESIHE for a Certificate of Status
8. Name and Addrass of Current Rogistared Agent
J;T]e H. Bloom A $100 reinstatement fee is imposed, except
AL - in circumstances which the entity did not
fggem':dms;{“"odmx Number is Not Acoaptable) receive the prior notices. By checking this
- on Hoa box, you are certifying the pricr notices were
f;'gs‘p" # Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Miami FL | 33139
__

9, |, being appointed the regist agent of the above prarned limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signat f
Rgc';i:t::; Agent Date 4/28/2008
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tites Managing h'o:‘aa::bee?;l Managers Maﬁggﬁgﬂgmﬁth&?::ger City / State / Zip
Mr. Henry H. Bioom/MGMR 187 Route 36, Suite 210 West Long Branch, NJ 07764
Mr. Edward P. Hetrick MGR 40 Ramland Read, Suite 18 Qrangeburg, NY 10962
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11. | ceriify that | am managing member/ma ver or trustes empowarsd 1o execute this application as provided for in chapter 608, F.S. | further cenlify that when
fillng his reinstatement application the-féason for dissolutign has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.S., and that

‘e o ¥ .h i il id. The informatlon Indlcated on this appiication is true and accurate, and my signature shall have the same Iegal sifect

as it made under oath.

Signature of

Managing Member/Manager 4/28/2008 Daytime Phone# 732-229-8400

Date

Henry H. Blcom/MGMR

Typed or printed hame of signing Managing Member/Manager




