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) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM 277+ § =
LIMITED LIABILITY f}*ﬁ?}' FLORIDA DEPARTMENT OF STATE 13 PMI2: 21
COMPANY €1 ST Secrelary of Stae 16 MAY 13 P 2
REINSTATEMENT ol DIVISION OF CORPORATIONS SEORE TARY OF SIATE
ALY -|_!-\r-r" r | ﬂf‘”‘lﬁ
DOCUMENT # m13000003605
1, Limited Uatéfity Company's Name
MILLENNIUM ANESTHESIA SERVICES, PLLC
2. Prncipal Office Address -NoP.O Box# 3. Mailing Office Address CREEMI (1114)
4850 W. Qakland Park Bivd. 4850 W, Qakland Park Bivd. 4. Stste/Country of Formation
Suils, Apt. #, eic Suite, ApL, #, atc, Washington, USA
5. Date Organized or Quaiified
To Do BusinessinFlorida  June 7, 2013
City & State City & Stmta e hppli r
. 1 Numbar ed For
Fort Lauderdale, FL Fort Lauderdale, FL 87-0700973 Ny rm—
Zip Country Zip Country 7
33313 USA 33313 USA * CERFIFICATE OF $TATUS Destaeo (7] Fves
8, Name and Address of Current Registered Agent

Name
National Corporate Re§earch, Lid. T RS PO T

Stieey Address {P.C. Box Humber is Not Acceplable) Sulte,
115§ North Cathoun St.

Apt 1, Elc
Suite 4

Clty State 2ip Code
Tallahassee FL |32301

gisterad agant of the abgve named limited liability company, am familiar with and sccapt the obligations of Chapter 605, F.S.
Erin Upchords, Assy _Sechy, Lidk
y ‘. a{tla Dnte 5]12-} !la

9. 1, being appointed,

Signature of
Reqlstared Agent

REGISTERED AGENT MUST SIGN

1(1 Nanes apd Streat Addresses of Aulhorized Repigsentatives/Managers
Name of Steeat Addiess of Eoch

City ¢ Stata / Zip

Titles Authofized Representativess Authorized Reprasentative’
. . . . Monager . ... .
MGRM Adiai L Pappy. M D 1415 Eutaw P! Baltimore, MD 21217-3631

O SO Y — ORI

—-Rm‘fﬁﬂ;ﬁﬁﬁmENT 1S A

._m-__MAY.;ﬂ_ S

OIS =2006 " Thas

11, E-mah Addresy @dllai.pappy@gmail.com TYIBNGR

(T'o b3 uted tor futurg anris! raporl notlfications)

12. | certify that | am an aulhorized regrasan(ativel manager or the recaiver or Wustes empowered 10 execute NS application as provided for in Ghaplae 805, F.8. | unher

certity (hat when fling this relnstatameant appilcation the reason for dissolution has baen eliminated, the kmited habllity company nome salisfies the requirement of section

805.0012, £.5., and that all fees owed by the limited lablity company have been paid, The information indicalad an this application Is yrue and accurate, and my Agnature
shall have the same Isgal affect as If made under, ye that false information submitted in a dacumant to the Depariment of Stala constiluies a third degres

felory as provided for in 5. B47.155, F.§,
Date 5/12/2016 Daylime Phone # Jdé'" 3?7’ 2 f??

Signature of authorized representative/member

Typed ar pintad name of signing authorlzad represaniative) . Adlai L. Pappy, M.D., Sole Member




The Right Response at the Right Time, Every Time:*

-

* y’ m NATIONAL NER Natlonal Corporate Resenrch {Hong Kong) timited,
; Hong Kong Limited Company

G CORPORATE °

.‘m R ES EARCH y LTD® NCR National Corporate Research (UK) Limited,

Registered in England and Wales, Registry # 8010712

L] o)

Albany + Charlotte + Chicago * Dover * Los Angeles * New York ¢ Sacramento * Springfield + Tallahassee + Washington, D.C. + Hong Kong + London

Date: 05/12/2016
Name: Darian Shump

Reference #; M0O80059
ENTITY NAME: MILLENNIUM ANESTHESIA SERVICES, PLLC

DArtic[es of Incorporation/Authorization to Transact Business
D Amendment
D Annual Report

D Change of Agent

Reinstatement
L__] Conversion
D Merger

L__, Dissolution/Withdrawal

|:] Fictitious Name

BE

Account #; 120000000088

Other: 6000 STAnDIRL

Authorized Amount: 382.5¢

Slgnature:/ @

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 {212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




