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1. DOCUMENT # L01000016279

Name and Mailing Address ‘ N / / 7/ () 7

|
030EC 2

0001645 01 AT 0,292 «AUTC TB 0 0B15 32210-541924
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WESTSIDE CLINIC, P.L.

ENSTATEMENT 7. - LTI

2. New Mailing Address i 4. State/Country of Formaticn
FL
City, State, Zip™ ) N : e i §, Dale Organized of Qualligg "
To Do Business in Florida 09/20/2001
Principal Place of Business 3. New Principal Place of Business Address &. FEl Number Applied For
4124 BLANDING BLVD. 59-3745583 Not Applicable

JACKSONVILLE FL 32210 P ——
ity, State, Zip 7. w4 55.0 iti i
CERTIFICATE OF STATUS DESIRED

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent

Name

FLYNN, RICHARD J M.D.
4124 BLANDING BLVD. Street Address (P.O. Box Mumber is Not Acceptable)

JACKSONVILLE FL 32210

City FL 2ip Code

L

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

Signature of LR TN A/ A A ) pate /& ;//@
+ = ol ate F & L) U

RegisteredAgent ___ =~ SCA AV

REGISTERED AGENT MUET 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
MGRM GOUCH, DAVID 4124 BLANDING BLVD, JACKSONYILLE FL 32210
MGRM FLYNN, RICHARD J 4124 BLANDING BLYD. JACKSONVELLE FL 32210

cneeqaz.; (7/03)

2005~ 12725

REINSTATEMENT | -

12. | eertity that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability cornpany name satisties the requitements of section 608.406, F.S., and that
company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liability
as if made under oath,
: ?Z- I:vl.-ffnar 45- #1351
Signature of 9, R ) F";; ) / rF?ED Date /27/?,)/@ Daytime phone#@la‘f)agé/‘36;~7

Managing Member/Manage
Richard Flgan_mp

Typed or printed name of signing Managing Member/Manager




