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JACKSONVILLE PHYSICIAN PRACTICE SERVICES, LLC

R

2. New Mailing Address 4. State/Country of Formation
FL
Thy, State, Zip — - e 5, "Date Orgamized or Qualied”  — — ’
v To Do Business in Florida 01/29/2001
Principal Place of Business | 3. New Principal Piace of Business Address &. FEI Number Applied For
6015 EAST MORROW STREET, SUITE 106 58-3701567 A Not Applicable

JACKSONVILLE FL 32216 - —
City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
WALDRON, JAMES S
6015 EAST MORROW STREET, SUITE 106 Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32216 :

City FL Zip Code

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

I SI677577)35, BEOUIRED el 25 - 2003
" 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

MGR WALDRON, JAMES § 6015 EAST MORAGW STREEY, SUITE 108 JACKSONVILLE £L 32216

—m - _—— - - - 4 - . - P—— -

P21 301 52

P20/ 03--01039--011 #1500

' | ' RETNSTATEMENT

12. | certify that | am managing member/manager or the receiver or trustee empowered o execule this application as provided for in chapter 608, F.S. | turther certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., 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 effect

as if made under oath.
Date _// - Zsfuﬁg Daytime Phone # ¢0¢ é gg ' 75’2 Z’

Signature of
Managing Member/Manage ——

Tvoed or orinted name of sianina Manaaing Member/Mananer

(7/03)

CR2E0R4



