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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ;i =
4 COMPANY Secretary of State -
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ST T
DOCUMENT # Fo = 5
1. Limited Liability Company’s Name ﬁcn w
-t N
o 2 Col—
J. BASS MEDICAL, L.L.C. S0 S 1 B
PV ut-y 1 -
i6/14./08 {plnm——ml #%377,50)
CRZE041 (10/08)
2, Principal Office Address - No P.Q. Box # 3. Matting Office Address
5261 WESTMINSTER DR 5261 WESTMINSTER DR 4. State/Country of Formation
Suite, Apt, #, stc, Suite, Apt. #, etc. FLORIDA
5, Cate Organized or Quaiified
To Do Business in Florida 4/23/2002
City & State City & State .
FORT MYERS, FL FORT MYERS, FL S A babe :"f“f: "
ol pli -}
i i [
e couniry Ze ounry 7. $5.00 Additional Fee required
33919 USA 33919 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent
.TXREES S. BASS /‘/L / O A $‘!00 reinstatement fee is imposgd, gxcept
Sveot Adiress (PO Box Number s Not Accentatis) / : V in circumstances which the entity did not
Ta8 > ' receive the prior notices. By checking this
5261 WESTMINSTER DR \' box, you are cerlifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
FORT MYERS FL | 33919

9, |, being appointed the registered agent of KWW\BU limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
2 e
/%5// Date /// / Z o

-
10. Mames and Street Addresses of Managing Members/Managers

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Titles Managing hwaarrr?ge?;! Managers MaﬁggientgAh?ﬂgl:lizrolfl\dEaanc;ger City / State / Zip
MGR | JAMES S, BASS 5261 WESTMINSTER DR FORT MYERS, FL 33919
MGRM | JEANNIE C, BASS 5261 WESTMINSTER DR

FORT MYERS, FL 33919

JENNIFER L. BASS

MRGH

5261 WESTMINSTER DR

FORT MYERS, FL 33919

MGRM} JEANNIE R, BASS

5261 WESTMINSTER DR

FORT MYERS, FL 33919

R
n

)
as if made under oath,

yy
Signature of /
pManaging Member/Manager

Date /Mg

11. ! certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company namae satisfies the requirements of section 608.406, F.5., and that
all fees owed by the jimited liability company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same lega! effect

Daytime Phone # 43? - 43/"

Typed or printed name af %Managing Member/Manager

JAMES S. BASS

7657




