PLEASE READ ALL INSTﬁUC?[ONS BEFORE COMPLETING TIEIIS.FOF{M.
- SECRE iARY OF STATE

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISION oF CORPORATIONS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 SEP 25 AMI0: 52

DOCUMENT # mosocoooo 1423

1. Limited Uability Company’s Name

USP Rockledge, LLC

CR2E041 (8/05)

2. Prircipal Office Address A C+. 3. Mailing Office Address
. 3810 Sun!\\-{ siae 362( S'J L I :AC- (’+ ' 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, stc. M 550U
5. Date Organized or Qualified
To Do Business in Flonda 3/ 1t [0 5
City & State F City & State i
6. FE! Number Applied For
Qodf. edqe FL- L L
{ qe, _l?-o(.,c.u-:h&,g) - 2o- 2969185 Not Applicable
Country Zip Country T N ]
39 955 3295S CERTIFCATE OF STATUS DESED]__] St sakad

8. Name and Address of Curtent Registered Agent

Nam
Fave W Tuomn
Street Address (P.O. Box Number is Not Acceptable}
323 ‘.;un{\'-'s'ad.ﬁ ct

Suite, Apt. #, Etc.

State Zip Code

Ciy
RocLsd e FL| 32955

9. |, being appointed the registared agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Stanaturo of . (C\m/ ‘i/ /
Registered Agent 1 [' Date ! 91 o6

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles . Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager City / State / Zip
MR, Ua\ﬂ‘f-ol- Ntaior Fpmpwh‘eg_uc 32 Suangside Ch - /&0(-?-45@(.16 Fe _32 45s
BF BB Roi—=1 Tond — —h [ P

TR0 gy G 5

ﬁ‘%@‘f\q h A wwm%—égi

1.1 Eanlfy that | arm managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fikng this reinstatemnent application the reason for dissoiution has been sliminated, the limited liabdlity company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my sighature shall have the same legal effect
awmit made under cath.

ignatin . - { Q
Edagnzgfnzor\;embermﬂanager UAM-% ww :(J/C‘ Date [lq '}0[0 Daytime Phone # ' 32.1 ‘?3 * Islq

Typed or printet name of signing Managing Member/Manager \JW:"_C& Sewis 7 P{' opiv +\ £5, LL C{D )“h n \\LL\&V\




