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April 3, 2007 : ?
FLOREM\DEPARJLHBWYOFSTAIB

PALYM BEACH HEALTR ASSOCIATES, Lx.cb"m"fc"‘”m“““ _
1590 CONGRESS AVENUE ‘ o I IRt UV
WEST PAIM BEACH, FL -33406 .. .. G . n o T

el

SUBJECT: PALM BEACH HEALTH Assocrnmss, e, : A

REF HD7000001657

We :ecelved your alectronically transmitted document However, the ..., ...
document has not been filed. Please make the followlng corrections and.- ., :
refax the complete document, including the GIECtIinﬂ Eiling cover: sheet A

The dosument must contain written acceptance by the rsg15tered agant,- : _njL

(i.e. "I hereby am familiar with and accept the duties and P

responsibilities as registered agent for. sald cnrporation!limlted :
liability company"); and the registared agent’'s signature.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6984.

Deborah Bruce FAX Aud. #: EO7000085184
Document Specialist T.etter Number: 8SD7A00022458

PO BOX 6327 — Tallshassee, Flonda 32314
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FLORIDA OR:FOREIGN: BEVITEDE
Pursuant 1o seciion §08.41 15, F.S.,. this docafitent is° bmngsub!tﬁﬁcﬁ i 30
%ﬁaﬂmwmmﬁ&dm@ﬁ? izatic m‘mﬂiﬂhontammbustncss
foﬂda [
m —
~ en
The name of the limited liabili = 0
PALM BEACH HEALTH ASSOCIATES, b compeny is 3 8B
j 185
SECOND:  Thearticles of argagization crthe application 10 traasact business - ;”:if_“
7l  Contdins an incorrect statement: The ingomect staternent, tho:psason the staterment i oy grﬁ .
N

incortect, and the cortected statement areds: follaws: -
nnname ofthe mmmwmmw mmmmmmasa‘m

T e

_ NRﬂ_Servtces Inc..
e . . .2731 Executive ParkDuve Surte4
©Li . Wgton, FL 33331 '
OR

] s defectively signed. Te manrierin which the document wias défectively szgned and
the approprinte correction are as follows:

Dated:  Margh 20 2007

m‘ ' tém of & mentter orin silthorbzed representative of 8 menther

Otto Campt, Manager
Typed of griniet! name of Signee
Vilng¥ee iS00
Cextitied Copy: 53000 (opttanal)

‘CRIFOKY (085)

HO07000085184 3
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APPLICATION BY FOREIGN LIMITRD LIABILITY COMPANY FOR A‘UTHORIMTH]N TO
TRANSACT BUSINESS IN FLORIDA

B CCAPLUNCE BITH SECTRON 8308, FLORID STATUTES THE FOLLOIWAG IR SURAITTRD T REGETER A RREXN
L NTRDLLBIITY COMPANY FOTRANSACT BTSIVESS INTHE STATE OF ELIIRIDA:

1, PALM BEACHHEAL!H% EOmCIATES“!’.nLN% -

1,DE - 3, 20-B662706
{Jurisdiction wnder the Jaw al which loreign “mft:df'mw o ITE'I Do, i wlkablc)
commny b organined) .
. . .4 March 16, 2007 LT !?ﬁUﬁ
T ‘ (D22 eh Orpnmuuu) ' < !n:d Imhilhxcnmmm g0 oo
o L. vetorpemat
- 5 ' SRR v L '
e Thadz st m!cdb Fh i : e
...... . . ) : mga sfmons’ a08 501 a?‘uﬁ«‘“rﬂfﬁ:#m%ﬂ?" FI‘:;IMIIM " .
1590 Congress Avenus . e T EWE
West Palm Beach, FL. 33406" 5 Ve _____“‘“ el
rStreﬂAddmsannnumlﬂm g S ' .

-8, tf hmm.d HHb”Jl} company is ] nmmg:r-mamgcd company. check hepe (V) .
“ 9. The name and usu'tl husiness addresses of the muwgmg members or mnnascrs are os follows:
Oito Campo, Manager
4960 SW 72nd Avenue
Miami, FL 33155 _ _
10, Attacteat is ool ecviificras of existenos. no-mone than S0 daysokd, duly authanticried fy e official fening siodyoftecondx in

e parisciiction Lnder (e e cfwhich it is ongamized. (A phoineopy fs not acerpestle, ifeheceriificue ksin A forefrn rvamie n
ounsiation of theconificato ender cath ol the transimoe st be submittad )

1. Natsrs of business or purposes ra be conducted or promoted in Florida: Madical Services -

o ot —

Signature of a membereran authorized representative of @ member.
in scodance with uaeting B3 A0U(2) P.5.. the ahecuiion o7 (hTn Joannem conginnes
| affirmation under fhe pestallies of porfury i e 3 sured horeln arg rae.r
Otto Campo. Manager )

Typed or printed name of signee

HO7000085184 3
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THR PROVISIONS OF SECTION 808.4]S or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS ‘THE FOLLOWING STATEMENT
TO DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE §TATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
PALM BEACH HEALTH ASSOCIATES LLC

2, The name and the Floridn strest, addm&s of Llu.-. rcgmtewd agem and oﬁ‘ o8 aro:

Natlonal ngstered Agen_ts Inc

(Nmu)

.-5-‘.'

2737 Executive F’ark Drlva Suite 4
F!nflda SumAddrau (PO.Bax Eﬂmﬂantn

Weston FL 33331

Oy Zp

Herving heen named as registerecl agent and 10 aceept service of process for the abow srared tnired
liubitty company at the place desigriated in this certificate, I hereby accept the appoimment as registered
agentund agree 1o act n this copucity. Lfurther agree to comply with the provisions of all stattives
relating ro the proper and complerc performence of iy dutles. and 1 am Jamiliar with and accept tha
obligati it registgred agent as provided for In Chapter 608, Florida Skitutes.

$100.00 Fling Fec for AppBeation

$ 2500 YVesipnation of Registered Agent
$ 3080 Cartified Copy (optional) -

£ 500 Cortificate of Status (optional)

HO07000085184 3
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Delaware ™

‘ The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY *PALM BEACH HEALTH ASSOCIATES, LLC*
I DULY FORMED UNDER THE 1AWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND EAS A LEGAL EXISTENCE SG PAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE NINSTEENTH DAY OF:MARCH, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. = V%“’”"'”"“‘ '

AND. I DO HERESY' FURTHER CERTIFY.THAT THE,SAID "PALM BEACH . . .

HEALTH ASSOCIATES,, LLC" WAS . FDRMED "ON.THE: STXTEENTH DAY OF. -« /o . o0 i oo

)|,'

MARCH, A.D. 2007, il i. SR A

A nnnrt xi;mﬁiiigai;w144A#
Harrlat Smith Windsor, Secratary of State '
AUTHENTICATION: 5516348

DATR: 03-15-07

4313026 8300
070330515
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