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1. DOCUMENT # L02000013890

Name and Mailing Address

0005076 01 AT 0.292 «+AUTO 71 O 0635 33040-802599

lallidhilluuballladdabslonehidialidaladsladil]
PHYSICIANS COMMUNITY SERVICE COMPANY LLC

KEY WEST FL 33040-8025

REINSTATEMENT,

3158 NORTHSIDE DRIVE
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Principal Piack of Business

3158 NORTHSIDE DRIVE 3 (//a'z

2. New Mailing Address 4. State/Country of Formation
| 39/A duck AV N
G, srf:e(;;py WEST  F 33010 R 06/05/2002
6. FEl Number Applied For

3. New Principat Place of Business Address

S2-2367:0 /

Mot Applicable

duck  AVE.

KEY WEST FL 33040
City, State, Zip

Al WEST AL 3790

$5.00 Additional Fee required
tor a Certificate of Status

7.
GERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

3. Name and Address of New Registered Agent

HIGHSMITH, ROBERT E ESQ
FELDMAN KOENIG & HIGHSMITH, P.A,
3158 NORTHSIDE DRIVE

KEY WEST FL 33040

Puss T Gerd

Street Address (PJ). Box Nurber is Not Acceptable)
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ity 7, — Zip fode
KEY VEST FL | "550v0
10. |, being appointed the reqisg f the above_sex=zd imited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.
Signature of “ /1 A ‘% / ,
Pnisiered Agos T R NUIRED Date I'C)‘r 1'%
REGISTERED AGENT MUST SIGN
11. NamewssdtSh-—-mlaresses of Each Managing Member/Manager
Nama of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager Clty / State / Zip
MGR GERTH, ELIAS J ) 3158 NORTHSIDE DRIVE KEY WEST FL 33040
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12. | certify that | am managing member/manager or the receiver <

all fees owed by the limited liability cora
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