M49.00000(52.5

" LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # m4q900000 /525

1. Limited Liability Company’s Name

[ =) !
CareCentric National, LLC \ k [ 4 o '“!Jli fL 02 205 110
2. Principal Office Address 3. Miailing Office Address P7 '/(/
2625 Cumberland Pkwy, same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. Georgla
10 5. Pate Crganized or Qualified
To Da Business in Florida 9 / 24/ 1999
City & Stata City & State
. 6. FEf Number Applied Far
Atlanta, Georgia 582269501 Not Applicable
Zip Country Zip Country
7. . " .
30339 USA CERTIFICATE OF STATUS DESIRED m 55;22 Jdiiona) Foo sequirad

8. Name and Address of Current Registered Agent

N
ame CT Corporation

-~

Street Aadress (P.O. Box Number is Not Acceplable)
1200 South Pine Island Road

Suite, Apt. 4, Ete.

City - State Zip Code
Planation FL 33324

9. |, being appointed the registered agent of the above named limited liability company am famtiiar with and accept the obligations of Chapter 608, F.S.

| GONME BRY
Signature of . SECRETAW' Date oz

Registerad Agent
RE! TERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

CR2EQ41 (10/02)

Titles Managing l\‘q‘eanTbee?;I Managers Maiggﬁgﬁgﬁgirolf!\f::ahger — City . Stats L Zip
MGR SC Holding, Inc. 2625 Cumberland Pkwy, Ste 310 Atlanta, GA 30339
MGRM John R. Festa 2625 Cumberland Pkwy, Ste 310  Atlanta, GA 30339
MGRM | Ana M. McGary 2625 Cumberland Pkwy, Ste 310 Atianta, CA 30339
% 012 “?,NU 2

Z0ve
S S IERFTHAREERT,

- oI/ oy

11. [ certify that | am managing member/manager or the receiver or trustee empowered {o executethis apRlication#% provided for in chapter 608, F.S, 1 further certify that when
' filing this reinstatement application the reascn for dissolution has been elininated, the &pited liatility compimyname satisfies the requirements of section 608,408, F.5., and that

all fees owed by the limited liability any have been paid. The inforpidtion indicated # application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Signature of W

Managing Membar/Manager

Typed or printed nama of sigmng Managing Memben’Managar Ana M, McGary

M Date q- \“I"OED Daytima Phone # {07 % “QG(‘{"‘ L[ Voo

-




