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PLEASE @EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

50 IENT.OF STATE

1. DOCUMENT # 01000001482

Name and Mailing Address CTADT T A ey e e
PEVRL AR OF STATE
TALLAHASSEE, FLORIDA
0009279 01 FP 0.352 «+PRSAT K1 0 0815 32217-212531 ’ ~E |"“:‘“:;E.n:- ],]F’IZTEIF;
III"IllIIIIIIlIllII"IIllIIII'IllIIIIIIllllllll"llll"llll" 1 1.'jDE"’jE“_‘J1]_'E?f““! 1_"'4 4"‘*1’2{'“ Ui}
JACKSONVILLE PHYSICIAN PRACTICE SERVICES, LLC
6015 EAST MORROW STREET, SUITE 106
2. New Mailing Address 4. State/Country of Formation g
FL Y
1| City, State;Zip - T T~ = —1-5. Date'Organized or Qualifieg —=- -—_— -
To Do Business in Florida 01/29/2001 5
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
6015 EAST MORROW STREET, SUITE 106 ST -3OISEF Not Appticable
JACKSONVILLE FL 32216 City, State, Zp = n ]
CERTIFICATE OF STATUS DESIRED (] St o o aoauired
—— . R T . - N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WALDRON, JAMES S ,
6015 EAST MORROW STREET, SUITE 106 Street Address (PO, Bo% Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Cede

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.

Signature of : £ A I R
Registered Agent __ T—— Date _ /0 =32 O
| 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 Membar/Manager City / State / Zip

MGR WALDRON, JAMES s 6015 EAST MORROW STREET, SUITE 108 JACKSONVILLE FL 32218

12. | certify that | am managing member/manager or the receiver or {rusiee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent appfication the reason for dissolution has been eliminated, the limited tiability company name satisfiss the requirernants of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath.
Signature of ' e s “
M:g;:glilr:‘; (;/Iember/Manager Mﬁﬁ-}—’ : Date/ﬂ' 3' 0-0Z Daytime Phone # _éSé - ?'5 Z2

Typed or printed name of signing Managing Member/Manaqger

S



