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2. New M%i!ing Address 4. State/Country of Formation g
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number j Applied For
8813 RIVER CROSSING BLVD 59-3327832 i
. Not Applicable
NEW PORT RICHEY FL 34655 : o
City, State, Zip 7. 00 Additional Fee required
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

RUIZ, ALFONZO M.D.
8813 RIVER CROSSING BLVD. : Street Address (P.O. Box Mumber is Mot Acceptable)

NEW PO ICHEY FL 34655
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1"%, b nc/appo;, ‘edﬂe registered ent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of S!GNATURE HEQUMRED Date

RAegistered Agent
REGISTERED AGENT MUST SIGN
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title (s} Members/Managers Managing Member/Manager City / State / Zip
MGR RUIZ, ALFONZOQ M.D. 8813 RIYER CROSSING BLYD. NEW PORT RICHEY FL 34655
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12. | certily 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 application the re2z3n for dissolution bys been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabilit, cop”
as if made under oath.
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