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PLEASE READ ALL INSTRUCTIONS BEFORs ETING _THIS FORM,
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1. DOCUMENT # 00000009928 02 0EC 16 AM 92
Name and Mailing Address i . \—;\l :«l r’
L FLORIDA
U ST T
CD0Y570 01 FP 0,352 #*PRSRT H3 O 0615 32514-603983 e LT T s R e i | g
177 fo,-*fl:lé:-ﬁ 1 { ‘é}——:ﬁn_ S EEINDL 0

lollanhibslibsend bbbt hrad bdaliabaelsaadlialliid
EMERGENCY MEDICINE SPECIALISTS, P.L.C.

8383 NORTH DAVIS HIGHWAY

2. Nev; Mailing Address 4. State/Country of Formation
‘ FL
"Gty StaveZip - —_— — - ~————= —-H §;-Date Organized or Qualified I et
To Do Business in Florida 08/17/2000
L
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
8383 NORTH DAVIS HIGHWAY 59-3670067 Not Applicable
PENSACOLA FL 32514 City, State, Zip . 00 A ce require
CERTIFICATE OF STATUS DESIRED ] or & Ce e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

(8/02)

"“Menpel. L. Duptis, m.o.

SPEER-GREGERY-CE. _ - - ———_ - - ! }
Street Address (PO. Bpx Number is Not Acceptable) .
8383 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514 ' . —3333—31'—&“1%———53—‘ \OR.T # s HicHw -

f- " ewsaceLn FL | %638,y

ed limited fability company, am familiar with and accept the obligations of Chapter 608, F.S.

i Date /2/7’./0 [

Signature of
Registerad Agent

11. Names and Street Addresses of Each Managing Member/Manager

CR2EG84

N Title(s) a::gefélnzngg;ggs
MGHM”- DUPUIS, MI_CHAEL L—M.D. ; B PENSAF-U_LA FL 32‘5_03
135 TAFGLE wood DN
MGRM - = . '
Lawoay, Kinn M. m.O.| 405 underroed (Ane | Gute Becezs FL 3256/
MGRM . o RO NGB R
PeTel M. YIS, mO.| (435 Duniiers Akce | Bensaa . 3256 4
MGRM ATWELL, GEDRGE W M.D. 707 W BRAINARD ST PENSACOLA FL 32501
MGRAM REESE, JOHN LANCE M.D. 2415 BAYSHORE OR GULF BREEZE FL 325861
. AL
MGRM NEAL, ﬁHARL[S LEE D.0. 1129 SGUNDVIEW TR GULF BREEZE FL 32561

12. | certify that 1 am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissgiution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited i 'Iiy company have hegn 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.
Date J’Mﬂ__z‘ Daytime Phone # / m,) (/4 ¢' 05&0

Signature of /
Managing Member/Manager .
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