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DOCUMENT # M06000001717

1. Entity Name

BAMBOO HEALTH SERVICES, LLC

Principal Place cf Business

4165 WESTPORT ROAD, SUITE 204

LOUISVILLE, KY 40207

Mailing Address

4165 WESTPORT RCAD, SUITE 204
LOUISVILLE, KY 40207

¢l

2. F’nnupal Placeof Busjnass - NoPO&

ma B

3. Mailing Address

4500 Bow

lma Rivd

Suite, ApL_#, etc,

’41624”554@ ”2 b2
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%AD' e‘c ﬁlﬂﬁ'ﬂ 200 11162007 REIN-LLC CR2E101 (1/07)
City & State ity & State 4. FEI Numbe: ) Applied For
Lo mn\e KY Comiswille kY 20-4549293 [ Treroiesss
Country Couniry $5.00 Additional
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rd

Xoz07

s

USA

5. Certificate of Status Desired
. Status Desir O Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

CQRPORATION SERVI CE COMPANY

Street Address (P.O. Box Nurhber is Not Acceptable)

1201 HAYS ST®

City

TALLAHASSEE FL | 301

8. The above named entity submits 1his stat lio: the purpose of changing it
the obligations of registered agent. : d
SIGNATURE

igiered office or registered agent, or both, in the State of Florlda | 'am lamlll7~ith and accept

e Pros K2

Signature, Iyped or printed name of registered agent and ttle f appiicabie.

(NO‘I’E Registerad Agent signature n‘ulnd when rainstating}

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Asst. Vice Presudent
Make check payable to

Florida Department of State

/ e

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES pd

TITLE MGRM 3 pelete TIMLE []/Change [ Addition
NAvE MEDICAL MULTIPLEX, INC. A N\Q Mudh lex, inc

STREET ADDRESS | 4165 WESTPORT ROAD, SUITE 204 STREET ADORESS 4500 i Nd ke 200

cry-st-zp | LOUISVILLE, KY 40207 CITY-ST-2P LolliaN | P An) 07

TIME 1 Delete TITLE 7 change  [C] Addition
NAME RAME —— — = ——

STREET ADDRESS SFAEET ADDRESS c 1 1294507

CITy-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TMLE [ change [ Addition
NAME NAME

STREEY ADDRFSS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

| RENSTATENENT 20 7-200] =

CITY-85-ZiP CY-ST-2P
TiLE [ pelete TE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-Z0P CITY-ST-ZIP

TTLE ) velete L O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug ang accurate and that my signature shall have the same legal effect as it macdie under oath, that | am a managing member or manager of tho
imited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ) pmes th. TN LER 600/ CFO
BIGNATURE AN{T\]FED OR PRINTED P?‘ iSIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date R"‘_ [llay!n'I;’Pl”I{\na 1] — A
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ORDER DATE : January 28, 2008 @}
ORDER TIME : 10:22 AM
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NAME : BAMBOO HEALTH SERVICES, LLC  ZA T
— ’
XX REINSTATEMENT

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap-EXT#2951

EXAMINER'S INITIALS:

N



