2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

- T gEme
DOCUMENT # L00000011967 DIVISEAETARY OF sTap
1. Enlity Name oAl *‘U})AUD“, .
MARTIN, PLUNKETT AND WEHRY, M.D., P.L. RF 5 OCT hN
’ 3 A
a : U,
Principal Place of Business Mailing Address
545 BRENT LANE 545 BRENT LANE

PENSACOLA, FL 32503 PENSACOLA, FL 32503

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AL #, etc.

LT

10262005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
58-3673473 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerod Agent
Name

FERNANDEZ, ELAINE M
545 BRENT LANE
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

-

.

the abligations of [egistered agent.

L N Amuw

SIGNATURE
Signature. typed o peinted name of registered agammmnppsfa (HOTE: Aget sign ™ when DAJE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2008, Foo will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete TILE [J Change  [_] Addition
NAME FERNANDEZ, ELAINE M . NAME . . - - [
STREET ADDRESS | 545 BRENT LANE STREET ADDRESS ey — . -
oTv-ST-2¢ [ PENSACOLA, FL 32503 CITY-ST-ZP DU 1 L5 25,
' A o A T T O R A ek ORI O

TIE ‘ O Delete e T T T ) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY-ST-ZIP
TMe 3 Detete Tme HEU%S‘H‘ g%"n'Eh_\@EN D Change [ Addition
e m b ENT ]
CaTy-51-2IP ¢ CITY-ST-21P*
TME 3 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TMLE [ Delete THLE £]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CIY-ST-ZP
TME O Detete TME [] Change [ Addilign
NAME v NWME - - Gl e
STREET ADDAESS STREET ADDRESS --
CTY-57-2P CITY-ST- 2P ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that t

he information

indicated on this 1epart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ane O sl

i0-2 -2008

80 4140457

SIGNATURE AND TYPED OR ED NAME OF {;

MEMBER, MANAQEHN, OR AUTHORIZED REPRESENTATIVE

Daytme Phooe 8




