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1. DOCUMENT # L01000008158

Name and Mailing Address
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LOR! A. ABRAMS, DO, PL

1921 WALDMERE STREET

SUITE 711
SARASOTA FL 34239-2913

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
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SARASOTA FL 34239

Sapasste AL 345 34

8. Name and Address of Current Registered Agent

Y e ]
2. New Mailing Address . 4. State/Country of Formation
L2l (eddemere St St 4 B FL
Ciy-Ste; Zip— - o . L T T ~" = [-8:Date Owganized or-Qualitied - -— = - =
{/fb Ié_'{/ SY )j;? To Do Business in Florida 05/22/2004
Principal Place of Business 3. New Principal Place of Business Address 6. EEI Number Applied For
1921 WALDMERE STREET 5 e 4Gl 088 pbSH0R 305 Not Applicable
SUITE 711 City, State, Zip . ) $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D 5 o

9. Name and Address of New Registered Agent

Name

ABRAMS, LORI A
1921 WALDMERE STREET
SUITE 71143

Street Address (P pba

CR2EG84 {8/02)

SARASOTA FL 34239
City

Zip Code

FL

am familiar with and accept the abligations of Chapter 608, F.5,

Date

19/3//0}’
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10. |, being appointed the registered agent of the above gamed fimited liabiiity company,
Signature of W L -
Registered Agent -

GISTERED AGENT MUST SIGN

Addresses of Each Managing Member/Manager

11. Names and Street

Name of Managing Street Address of Each : '

Title{s) Members/Managers Managing Member/Manager City / State / Zip

MGRM ABRAMS, LOR! A 1821 WALDMERE STREET SARASOTA FL 342389
LB DL E i sl ot
11A3402-~-010353--004  #%150. 00
WS M

12. | certify that | am managing member/manager or the receiver or trustee empowered to exaecute this application as provided for in chapter 608, F.S. | further certify that when
ated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

I
filing this reinstatement application the reason for digsolution has been elimin
all fees owed by the limited liabili

as if made under oath.

Signature of

. .
Managing Member/Manager R, %‘%/

Typed or printed name of signing Managing Member/Manager L-Of‘l A B Ab s W\S0

ty company have been paid. The information indicated on this application is true and accurate, and my

‘> .
Date /7 / OA”Daytime Phone #

signature shall have the same tegal effact
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