2004 LIMITED LIABILITY COMPANY ——
REINSTATEMENT FILED

DOCUMENT # L01000017638
1. Ertity Name 2”65 JAH —3 ﬂH 9: 3[}
PENSACOLA INTERNAL MEDICINE GROUP, LLC SECRET |
~ TARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5400 UNIVERSITY PARKWAY, STE. 406 9400 UNIVERSITY PARKWAY, STE. 406 .
PENSACOLA, FL 32514 PENSACOLA, FL 32514
S e s R0 A
Suile, Apl. #, etc. Suite, Apt. #, elc. 12132004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
94-3409483 Naot Applicable
Zie Couniry ap Country 5. Certiicate of Slatus Desired [ ?i-gg‘gf‘:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTELLIL.MARTY W. _ . e o e e o —— e e S — -
9400 UNIVERSITY PKWY., STE. 40 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Sipnature. typed of printed name of registered agent and fitle if apoticable, {NOTE: Aeglstered Agent signature required when reinstating) DATE

FILE NOWI! FEE 1S $50.00 “In accordance with 5. 607.193(2)(b), F.S.. the limited ) Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O Delete THLE :3 D D 14 =3 :g E] :m [ Addition
we | BERTELLL MARTY e 12/17/04--01036--006  #%200. 0
SIREET ADDRESS | 9400 UNIVERSITY PARKWAY, STE. 406 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-2IP
TITLE O Delete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-5T-2IP CITY-57-2IP
ilILE (] Desete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS 5
omeste T CTY-$1-2P < O -
INLE L1 Delete TTLE Change [ Addition
NAME NAME
SIREET ADDRESS STREET AR
cIY-SI-7p CIY-5Tg
TME [ Detele 1ILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CIfY-81-2P v L CIY-S7-21P
TILE ™~ O Delete TIILE [JChenge [ Addition
NAME NAME
STREET ADDRESS L i STREET ADDRESS
City-§1-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with thisdiing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certily that the information
indicaled on this report is rue and accurate and Iyl my signature shall have the same legal effect as if mada undar oath: that } am a managing member or manager of the
limited labiiity company or the receiver or trustegfempgivered to execule this report as required by Chapter 608, Florida Statutes.

\9;?)\0\\ psbugs ASMS

Dayirna Proce 8

SIGNATURE:

SIGRATURE AND TYPED ocﬂ'ﬁ NABR SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




