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1. DOCUMENT # 01000017638 o

Name and Mailing Address TALLA HASSER, L ORIDA

0002379 01 AT 0.292 #AUTC T1 0 0615 32514-548506

PENSACOLA INTERNAL MEDICINE GROUP, LLC
9400 UNIVERSITY PARKWAY, STE. 406

R LA

2. New Mailing Address 4, State/Country of Formation
FL
| City, STates, Zip N I 5.7 Dafe Organizedor QUaTTed I
To Do Business in Florida 10/15/2001
Principal Place of Business —[ 3. Mew Principal Place of Business Address 6. FE| Number Applied For
9400 UNIVERSITY PARKWAY, STE. 406 94-3409483 Not Applicable
PENSACOLA FL 32514 - -
City, State, Zip 7. . 0 Additio ce required
CERTIFICATE OF STATUS DESIRED l'b or 5 Ce N

8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name

BERTELLI, MARTY W
9400 UNIVERSITY PKWY., STE. 406 Street Address (P.0. Box Mumber is Not Acceptablel
PENSACOLA FL 32514

city FleiP Code

ve named limited liabiiity company, am familiar with and accept the obligations of Chapter 608, F.S.

10. |, being appointed the registered agemt offihe ak

i i N Lom )T ey - f
soaresr \ g, Q) L 300082202 REQUIRED vue /6 )21 [0 3
\ REGISTERED AGENT MUST SIGN f—

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each

THla(s) Members/Managers Managing Member/Manager City  State / Zip

MGRM BERTELL!, MARTY 8400 UNIVERSITY PARKWAY, STE. 404

PENSACOLA FL 32514

SNoAg4 25
11/04.3-~01065--053

]

g
#4105, 100

6] e

i1

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. ! further certify that whan
filing this reinstatement application the reason fqr dissolution has been eliminated, the limitad liability company name satisfies tha requirements of section 608.406, F.S., and that
al! hfaes cawed %y the Itimited liability cornpany fiavy: 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 oatfy.

ﬂg::tgt;;?;?\;amhermﬂanaga NMY & ) \ A : CQUHRED Date I_D ﬂ/ro_)____ Daytime Phone # g@ q?a gsl.?j/
Typed or printed name of signing Managing Member/Manager Madg_)ge.;‘fg[/_, . .

CR2EG34 (7/03)



