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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT # L00000004035

Name and Mailing Address

0003851 01 FP 0.352 =»PRSRT T1 0 G816 33330-333-855

MEDCHCICE, L.L.C.
12349 S.W. 53RD ST., STE. 205
COOPER CITY FL 33330-3338
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2. New Mailing Address 4. State/Country of Formation
FL
City,State; Zip- e T . — ——H-8.~Date Organized or Quaiified—  ~—— — —
) To Do Business in Florida 04/10/2000
Principal Place of Business 3. New Principal Ptace of Business Address 6. FEI Number Applied For
12349 S.W. 53RD ST., STE. 205 65-1000020 Not Applicable
COOPER CITY FL 33330 City, State, Zip . $5.00 Additic ce required
CERTIFIGATE OF STATUS DESIRED (] [RAtupalietiy
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegiste.red Agent
Name
?;354%58\1?\,’ HsgggHSTTD STE. 205 Street Address {P.C. Box Number is Not Acceptable)
COOPER CITY FL 33330 ' ‘ D I o e =

City FL Zip Code

Signature of ‘ PR -
Registered Ags TN Ter g b - - Date
“REGISTERED AGENT MUST SIGN
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
12349 S.W. 53RD ST., STE, 205 COOPERCITY FL 33330

MGRM STEVENS, ROBERT D

12, | cortify that | am managing mefber/managargy ths
filing this reinstatement apg, ation the reason fopAy
all feas awed by the limited Ilabllny company h; 60
as if made under oath.

Date ///@/0 2— Daytime Phone # ?)-/yz S_p? —YYS; C/’

Signature of

gepiver, br trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
¥ been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
ig¥’ The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Managing Member/Manage!
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Typed or printed name of signing Managing Membet/Manager
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