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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

June 2E, 2006 2
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Corporations

r

SUBJECT: MEDICAL IMPLANT ALLIANCE, LLC
RBF: WQEODD028811

Wa redeived your electronioally tranamitted document. Howevey, the
documanht has not been filed. FPlease make tha following corrections and
refax the completa document, including tha electrenic filing cover shest.

The document is ifllegible and not acceptable for imaging.

Pleass return your document, along with a copy of thip letter, within &0
days or your filing will be considered abandoned.

If you have any guestione concerning the f£iling of your document, please
call {BSD) Z45-6094.

Agnes Lunt . EAX Aud, #: HO6000165264
Documsnt Specialist Letter Number: 90&A00042172

P.O BOX 6327 - Tallzhasses, Florsda 32314
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TRANSACT BUSENESS IN FLORIDA
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7. 431 7th Aveoue Noxib, Ticra Venle, Florida 337151820 _ &
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Beian Borke, .. mMAwmnmymmms-:m '
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9. Mummmdmmmmmmdﬁ,mmwﬁum having
custody of recosds in the jrrisdiction under the law of is organized. &Mnmmﬂaif&cmﬁm
mmtﬁm&gnhmcmmﬁﬁ:mhﬁm oaﬂmfﬂmmdmmhemhmmnd.} .

1. Natire of business apmmmmdmwdaﬂm
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Sipnatire of a mmwﬁaﬁz&dmﬁwﬁam&aﬁm
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Biren Burke MD.
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CERTIFICATE OF DESIGNATION OF LLAHASSEE, FLONIDA

REGISTERED AGENT/REGISTERED OFFICE s,

Ny

3 et

PURSUANT TG THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
Tgvmm A REGIETERED OFFICE AND REGISTERED AGEMT IN THE STATE OF
FLORIDA.

1. The osmec of the Limited Liability Company is:
Madical knplant Allisnes, LLC

2. The nasse wod tho Florids strect addreas of he pegistared agent and office are:

C T Corpomation Sysitin
{Nmunz)

_ 1200 South Fiae ixlnd Road
Flovita Street Addemss (PO, Box  NOT ACCEFTABLE}

Plartation, Flerids 33324
CHy Stue/dp

Having been named as registerad agens and to wecsp! servicg of process Jor the abave stated limited
Habitity company af the place designaied in tii cortificare, 1 heveby accept the appointment as registered
agent and agres fa act in this capactly. I further agrae to comply with the provisions of ol sinhules
relaiing to the proper and complete performance of vy dutles, and I am familior with and eccepe ihe
ohiigarions of wy position as registeved agent av provided for in Chapiey 608, Florida Siaiutes.

T Corporation Syaem

{Sigusnire)

$ 100400 Filing Fee for Appiication.

3 25 Datgnation of Repistered Ageot
$ 3000 Certified Copy (optional)

$ 540 Certifleate of Status (eptionsly
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Delaware

e First State

I HARRIET SMITH WINDSOR, SECREVARY OF STATE OF THE SYATE OF
DELAWARE, DO HEREEY CERTIFY “MEDECAL IMPLANT ALLYANCE, LC™ IS
DULY FOBMED UNBER THE 1KaS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTISTENCE SD FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2005.

A142078 8300 AUTHENTTICAKTION: 48D4873
060545006 DATEY G6-07-06
Marviee St Windeor, Secretary of Sule
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