PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

|

LIMITED LIABILITY 4 .
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #P95000075053

1. Limited Liablility Company's Name

MAHMOUD A. NIMER, M.D., P.A.

2. Principal Office Address

14540 CORTEZ BLVD.

3. Maiting Office Address

SECRETTRL‘{EU[:" STATE
DIVISION OF'CORPO?&T%HS

06DEC -8 M 9: 57

REINSTATEMENT

99-06

CR2EO041 (8/05)

14540 CORTEZ BLVD.

Suite, Apt. #, elc,

SUITE 113

Suite, Apt. #, etc.

4. State/Country of Formation

SUITE 113

§. Date Organized or Qualified

To Do Business in Fleida  ()0/28/1995

BROOKSVILLE, FL |BROOKSVILLE, FL | * ™" gg333s675 [

7. 5.00 Additignal £ ired
GERTIFICATE OF sTaTUs DEsiRen_] 4 o e e

34613 |USA 34613  |USA

8. Name and Address of Current Registered Agent

MAHMOUD A. NIMER, M.D.,
Street Address (P.O. Box Number is NotAoceptable)14540 CORTEZ BLVD

SUITE 113

BROOKSVILLE FL (34673

9. 1, being appainted the reTs:ered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

maol . NSyl 12/05/2006

7 REGISTERED AGENT MUST SIGN

Nameg

Suite, Apt. #, Etc.

City

Signature of

Registered Agent Date

10. Names and Street Addressas of Managing Members/Managers

Street Address of Each
Managing Member/Manager

Name of

Titles Managing Members/Managers

City / State / Zip

MGR BROOKSVILLE, FL 34613

MAHMOUD A. NIMER, M.D.,|14540 CORTEZ BLVD. SUITE # 113

L L AT M =
12 NEp R FA-~00 v 1B00.00

—— J————

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicaticn the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608.406. F.S.. and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Q‘i&% sl A N /“‘Q’ﬁﬁ 2/05/2006  payime enonot (352) 5964022

Typed ar printed name of signing Managing Member/Manager MAH MOU D A N I M ER: M - D '

Signaturg of
Managing Member/Manager




