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Secretary of State

REINS ‘ S DIVISION OF CORPORATIONS
1. DOCUMENT # 101000006880 03F CrATE
Name and Mailing Address E\;RET }‘.\‘\"]\\1 ot St %JDA
CALLAHASSEE, FLORY
1 0006588 D1 FP 0.352 *«PRSRT TO O 0615 33786-330818 ooan1 249z BN
N PP Y (Y T I:IE,-"i?,r"ljf:—f""ﬂl|:F43—~[ﬂ}54 3’”_530 31

FIRST LINK MEDICAL, LLC

"f 118 - 15TH STREET
/

CR2E084 (8/02)

2. New Malling Address 4. State/Country of Formation
FL
“City, Srater Zip - ‘ ———————- ——= - —————F-B-Date Organized-or-Qualified — L — -
To Do Business in Florida ’ - 04/27/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
118 - 15TH STREET [3SS1 Fntitvn Recks Bd + 59-23712 700 Not Applicable
BELLEAIR BEACH FL 33786 City, State, Zip 7. v 00 Additional Fee reauirad
Lo\\rq 0 FL 22711 (7[ CERTIFIGATE OF STATUS DESIRED [] [Rtvipaem il
ALt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Mavy_ <o Hinall ¥Soin
CORREA, J. GERARD Street Address (Pd. Box Number is Not Acceptal
275 - 96TH AVENUE NORTH, SUITE 6 (g Bouper b N bocevany o B - I
ST. PETERSBURG FL 33702 ' Co —7
| av4o 33774
City J U ’FL Zip Code

L
10. |, being appointed the regj company, am familiar with and accept the obligations of Chapter 78.

Signature of Iy o~ ; /Z 5/
Registered Agent ___ _M—_‘- Date, a <
7/ /
—

___
11. Names and Street Addresses of Each Mﬁaging Member/Manager
. Nama of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip

MGR HENDERSON, MARY J 118 - 16TH STREET
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, £.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisigs the reguirements of section 608.408, F.5., and that

all fees owed by the limited liability corppany have been paid. Té jnfdrmation indicated on this application is trug and aceyrate, and my signature shall have the same legal effect

as if made under oath.

Managing Member/Manager M

Signature of

{l Tvped or printed name of signing Manaaina Membaf/Manaaer



