A Tear Here &
- %

A Tear Here A

NS BEFORE COMPLETING THIS FORM.
. ARPHUYDL

T AND
FILED

03-NOV 25 PHI2: 09

FARY U7 STATE
SSEE, FLORIDA

A TearHers A

o

.. DOCUMENT # | 00000010651 SECRE

Name and Malling Address

TALLARASSEE.

0011136 01 AT C.292 «»AUTO TO C 0615 34280-429696

I'll"lllllIlIII“Il|l"lllIIllIlIIl"lllIl"llllllll"llllll"
MANATEE MEDICAL SPECIALISTS, LLC

P.0. BOX 14296

BRADENTON FL 34280-4296

4. State/Country of Formation
FL

2. New Mailing Address

=T I 5. Dam Organtzed or Quaimieg

Ty, Stae, 210 —
To Do Business in Florida (9/05/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
2227 59TH WEST NOT APPLICABLE Not Applicable

BRADENTON FL 34209

City, State, Zip

CRZ2E(84 (7/03)

7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED D

9. Name and Address of New Registered Agent

106 M. DoRMAD B9,
SR A2 YR

8. Name and Address of Current Registered Agent

CONLEY & DORMAN CHARTERED
2401 MANATEE AVE. W,
BRADENTON FL 34205

Aciepiablal i
QUL £ SM it €57
Ehl_127- STigeeT W
City Zin
BEODENTON FL | 305
went of the above named limited tiability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

e REQUIRED oue_{1=20-03

REGISTERED AGENT MUST SIGN

10, |, being apsgingzd

Signature of
Registered A

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

) Name of Managing Street Address of Each i .
Title (s) Members/Managers Managing Member/Manager City £ State / Zip
P WAGNER, BARBARA R 2227 58TH ST. Mu} ‘ BRADENTON FL 34209
S et —— = et b S r— = T — L T R e e, | PN
§ SAMMOUR, ADNAN K 2227 §0TH §T. ﬂb\} BRADENTON FL 34208
e g e 4 i
SUWHIDTEE IS :
10N TG D0 RS 0 e

-)TBEX Number 1§ Not Acceptable)
1 AT TR TR T e e Y T
i Hr it
]

. 1030101 3004 %110, 00
3“?—-—-‘ ) l_?,in.(.‘.ndp_.__..___. A

el |

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremenits of section 608.408, F.5,, and that
all fees owed by the limited liability company_ have been paid. The information indicatad on this application is true and accurate, and my signature shall have the same legal affect

as if made under oath. .
IACWREAREQUIRED oy, )] 3003 oupinermonss P 1T55422

Typed or printed name of signing Managing Member/Manager

Signature of
Managing Member/Manage




