2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECHE TARY B

DOCUMENT #M04000004296 DIVISION OF CorpoR AToNs
1. Eaflty Name
SUMMIT MEDICAL PROPERTY, LLC 0
6DEC 15 ay g:p,
Principal Piace of Business Maling Addross
640 N. OLD WOODWARD, SUITE 302 640 N. OLD WOODWARD, SUITE 302
BIRMINGHAM, M1 48009 BIRMINGHAM, MI 48009
e ——— RN
31()(}3\‘l Northwestern Highway 31’33‘8 Northwestern Highway | : L I Ik
 sulte 236" Sulte 38" 11202006 REINALC  CR2E101{11/05)
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Farmington Hills, MI - FParmington Hills, MI' 74-3130683 Not Applicable
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4. Name and Address of Gt Regizterad Agant 7. Nama and Addrass of New Registered Agent _
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BRASHER, JOHN :

8801 RIVER CROSSING BOULEVARD Strest Address (P.0. Bax Number a Not Accaptzble)
NEW PORT RICHEY, FL 34655
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w%m ‘purpose of changing its registerad office o registered egert, or both. in the State of Florida. | em tamiliar with, and sccopt
SIGNATURE - __ -5 -og,

-Mmdmwumlm MoTe: Agent agired whins baTE

FILE NOWIHI FEE I8 §50.00 In accordance with s. 607193(2) ), F.8., the limited

After January 1, 2007, Fee will be $100.00 ilabiiity company did not receiva the prior natice,

> MANAGING MEMBERS/MANAGERS 10, - O ADDITIONS | CHANGES

e MGR O deta me MGKR . Dt [ Addon

RAME RUBIN, DAVID G - KAME Rabin, David C.

STRET AOFESS | 640 N. OLD WOODWARD, SUITE 302 smeeraoeess | 33000 Northwestern Highway, Suite 220

on-5-2¢ | BIRMINGHAM, M1 48009 arv-s-¢  [Farmington Hills, MI 48334 .
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RAME NAME

STREET ADDRESS STREET ADORESS
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STREET ADDRESS STREET ADORESS

CHY-5T-17 CITy-ST-1p

™me O Dete TME Octangs [ Asion

KANE NAME .~ fﬁ,-,
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- 248) 538-9898
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