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SRS
APF’LIC‘ATI‘S'N FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT #  L02000021074

Name and Mailing Address

0013987 Q1 AT 0.292 «»AUTO Tt’0 0815 33908-361887
ISP | Y 19 14 P [ FROY P PO { O Y [ O 1 R PO | P
PEDIATRIC CRITICAL CARE SERVICES, LLC
9981 SOUTH HEALTHPARK DRIVE

FORT MYERS FL 33908-3618
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FILED
SECRETARY OF STATE
DIVISIGH OF CORPORATIONS

03NOV 10 PM S: 28

LT

2, New Mailing Address 4. State/Country of Formation g
FL g
SityStawerZi = ~—Date-Crgarized or-Quafified-—  — s = =
ik i > To Do Business in Florida 08/16/2002 §
(&)
Principat Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
9981 SOUTH HEALTHPARK DRIVE 51-0423794 Not Applicable
FORT MYERS FL 33908

City, State, Zip 7. - .
8. Name and Address of Current Registered Agent 9. Name gnd Address of New Registered Agent

NHame
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BOULEVARD Street Address (P.O. Bax Mumber is Mot Acceptable)
SUITE 320
FORT MYERS FL 33919

City FL Zip Code

10. |, being appointed the registered /£,

Signature of
Registered Agent

UGNATURE REQUIRED

the above named limitad liahility company, am familiar with and accept the obligations of Chapter 608, F.S.

oo 1S/3/03

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

) Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGR.._|Mike FEllis

- — . —~ . 9981 8. Healthpark Drive

Fort Myers, FL 33208
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12. | certify that | am managing member/manager or the rec/
filing this reinstaternent application the reason for dissal

as if made under oath.

Signature of
Managing Member/Manage __

PRQUIRED

Typed or printed name of signing Managing Member/Manager

r or trustee empowered to executs this applicafion as provided for in chapter 608, £.S. | further certify that when
ioryhas been eliminated, the fimited Jiability company name satisties the requirements of section 608.406, F.S., and that
=4 paj:. The information indicaled on this application is true and accurate, and my signature shail have the same fegal effect

Date _l_Q{»?Q 03_ Daytime Phone # (239) 432-3237




