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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR '@; ‘é\ (
- ]
LIMITED LIABILITY Z708 %, FLORIDA DEPARTMENT OF STATE ‘fn L 2
COMPANY Secratary of State wo, F
REINSTATEMENT DIVISION OF CORPORATIONS ,:/\ &, /--/
DOCUMENT # 104000003335 =
14 Limited Liability Company’s Name :
PROVIDERS FIRST PPO, LLC o 7
“DD0E1L2S3ass
CR2ED41 (B/05)
2, Principal Office Address 3. Malling Office Address
1400 RENAISSANCE DRIVE 1400 RENAISSANCE DRIVE 4. State/Country of Fonmation
Sulls, Apt. #, elc. Suits, ApL 1, &5, DELAWARE
SUITE 400 SUTTE 400 3 T Do Busness n Pl
City & Stats City & Stala AUGUST 16, 2004
6. FEI Number Apphed For
PARK RIDGE, ILLINOIS PARK RIDGE, ILLINOIS 164403433 iy
Zp Gountry Zp Country 7 I57] £5.00 Adsitiona e requicea
60'068 UNITED STATES 60068 LINITED STATES CERTIFICATE OF $TATUS CESIRED fur a Certificste of Slatus
M,

B. Namo and addreas of Gurrent Regiskered Agent

Nameo
CORPQRATION SERVICE COMPANY
Syest Address (P.O, Bax Number Is Not Acceplable)

1201 HAYES STREET

Suite, ApL #, Elc.

Cily Stale Zp Code
TALLAHASSEE FL | 32301

9. 1. being appelnlad tha regiztercd agent of the above

named lenftad ability company, eaylarnnl

with and accapt the obigalons of Chapter 808, F.G.

Signature of
Ragisterad Agent

s Al n 'a L' Harﬂs
-
REGISTI D AGENT MUST SIGN

nlos

Date

a—
1D. Names and Strest Addressos of Managing Membert/Managars

Thtas Managing !T:r:l;agglmanagem Ma&ggggﬁmgrmgv City/ State / Zlp
MGR | THOMAS H. STATEMAN 1400 RENAISSANCE DR, STE 400 PARK RIDGE, ILLINOIS 60068
|
- _
11, | contrly that 1 am ber/ ger or the recelver ar trustes cmpewered to execuls this applicalion a3 providad for in chapler 08, 7.5, | further carlify lhat when

fllng this rainstatament applluahon {h reason for digeohulion has been eliminated, tha limiled liabillly company nama salisfi 3 he requlremants af saction B0B.408, F.S., and that
alt feos owed by Lhe Imilad lighilily campany bave boen paid, Tha Information indi on thiz application [s tua and , and my algnalure shall have Ihe same bgai offect
as if mada under oath,

i

Sy of .
Managing MamberManag oate 4/[/ /,2 & Sayime prong#B47) 8245510
Typed o printed nema of Signing Managing Member/Maneger THOMAS H. STATEMAN, MANAGER




CORPORATIODN SERVICE company:

ACCOUNT NO. : 072100000032
REFERENCE .: 693319 4806071
AUTHORIZATION :‘,”’}éz%;;;jiF:Q

COST LIMIT : $ 155.00

ORDER DATE : November 7, 2005

ORDER TIME :  3:44 PM

"ORDER NO. : 693319-005

CUSTOMER NO: 4806071
REINSTATEMENT

NAME : PROVIDERS FIRST PPO, LLC

XX REINSTATEMENT \ \

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS

05000003335
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