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8. Name and Address of Current Registared Agent
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DOCUMENT # L01000020675 AL AtASsER Y STATE
1. Limited Liability Company’s Name ' LOH]D;{
! I M WELL CENTERS, LLC.
! .
2. Principat Office Address 3. Mailing Office Address
202 SW 17th Street 10 7 NE 1lst Ave 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. Florida
5. Date Organized or Quaiified
To Do Business In Florida
City & State City & State
] - IS - - - - |- 6. FEINumber Applied For
Ocala, L Ocalas FL o‘.-os’s""l 330 Not Applicable
Zip Country Zip Country 1. . 10 A ]
34474 USA 34470 USA CERTIFICATE OF STATUS DESRED K] dditianal Feg roquired

Signature of
Registered Agent
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9. |, being appofnted the registered agent of the above named mi

REGISTERED AGI

MUST SIGN

liability company, am familiar with and aécept the obﬁgélions of Chap't;,r 608, F.8.

st Ci,/m/}ovs

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of

Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

MGRM | Paul W. Franck

2324 SE 15th Street

mQ'K A.C,€-SO,~V .4 Ew-'joeim,b.- AN SE 51995" RNace

Ocala, FL 34471
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Signature of

Managing Member/Manager

v

all fees owed by the limited liability company have been paid. The info
as if made under oath.

11. | certify that | am managing member/manager or the receiver or trustee empowored ta 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 company name satisfies the requirements of section 608,406, F.5., and that
tion indicated on this application is tree and accurate, and my signature shall have the sama jegal effect
P T .

Date ql IJ’[ 3. Daytimie Phone#_(_3_5_2_)_6_2_2:£}_l_4_8___

Typed or printed name of signing Managing Member/Manager P 8.1.11 W d FraHCk

CR2E041 {10/02)



