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1. DOCUMENT # 102000015453 e
Name and Mailing Addrass T:;E{'}u‘ﬁp\ﬂ\ OF
LLAT

0002567 01 AT 0,282 =»AUTO  T1 0 0815 32563-355791
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JOCELYN E. LEVEQUE, M.D., P.L.

1381 PLAYERS CLUB COURT

GULF BREEZE FL 32563-3557
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':‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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0

STATE

ASSEE, FLORIDA

TRLREN UM

CR2E034

1391 PLAYERS CLUB COURT

GULF BREEZE FL 32563 801 W.

City, State, Zip
Pensacola,FL

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Reglstered Agent

2. New Maliling Address 4. State/Country of Formation
FL
iy, State, Zip . Date Organized 6r Quaimed ' -
To Do Business in Florida 06/20/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

9. Name and Address of New Registered Agent

Not Applicable

§5.00 Additional Fee required

far a Certificale of $tatus

Hame

LEVEQUE, JOCELYN E M.D.

1391 PLAYERS CLUB COURT Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City

FL

Zip Code

(7/03)

Signature of
Registered Agent

Date 10=-21-03

11. Names and Street Addresses of Each Managing MéTnberlManager

Street Address of Each

Name of Managing ) ]
Titla(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM LEVEQUE, JOCELYN E M.D. 1381 PLAYERS CLUB COURT GULF BREEZE FL 32563
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12. ] certify that | am managing member/manager or the raceiver or trusiee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement apptication the reason for dissolution has been eliminated, the Emited liability company name satisfies the requirements oi section 608.406, .5, and that
all fees owed by the limited liability company have 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 oath.
REQUIRED

Jocelvn F T.aveague MD

Signature of
Managing Member/Manage

Date 10-21-03 npaytimePhone# __ (850) 437-5733

Tvped or printed name of sianina Manaaing Member/Mb“anger & o



