2008 LIMITED LIABILITY COMPANY

REINSTATEMENT | FILED

DOCUMENT # L01000019633 '
1. Entity Name
AGP MEDICAL LLC 2008 NOY ~4 PN 4 36
SECRETA -

Principal Place of Business Mailing Addrass TALL AHA SRSEEOF;f TATE
2919 SWANN AVE 2919 SWANN AVE ' ORIBA
SUITE 400 SUITE 400
TAMPA, FL 33609 TAMPA, FL 33609
I MR A LA

Suite, Apt. #, efc. Suite, Apt. #, elc. 10272008 REIN-LLC CROE101 (1/07)

City & Stale City & Slate 4, FEl Number Applied For

59-3755578 Not Applicable
P Country e Country - 5. Cartiticate of Status Desired ] fese'gglﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PETTYGROVE, ARTHUR G
2919 SWANN AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submil

the cbligations of reg@d ag
SIGNATURE

is staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

M (e=27 08

Signature. yped tfpml&*ﬁyfe egrstered agent and titte It apphcabie {NOTE: Raglstered Agent signature required when reinatating) DATE
[
FILE NOWI!! FEE IS 48.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O betele TNLE 3 Change [ Addition
NAME PETTYGROVE, ARTHUR G NAME :_'lgml_lu 1 3?453E.3:3
=y ey T - -
STREET ADDRESS | 2829 SWANN AVE. STREET ADDRESS 10 -:;lj.-"'UE:"'UI N4 7--004 'Fiﬂ_ 8. ?5
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-7P
TITLE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7IP CITY-ST-2IP
TALE ] Detete T0LE [3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE O etete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-19 CITY-SI-ZIP
TILE [ Detete TMLE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
GITY-ST-2ZP CITY-ST-2IP
TITLE O Delele TiLE iz ;f % Change [ Addition
NAME NAME O
STREET ADDRESS STREET ADDRESS . A
CITY-ST-2P CiY-S1-2P H L’ !

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that 1 am a managing member or manager of the
limited liabilty company or the receiver ar mpowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4 (0)rgf 83 Puliss

SIGNATURE AND TYPED Ww{ Wmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

4




