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1. Limited Liability Company’s Name

DOCUMENT # L02000032242

WestWood Physicians Group

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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8. Name and Address of Current Registerad Agent

Rathleen Young Harrell

A $100 reinstatement fee is imposed, except

17121 Rainbow Térrace

in circumstances which the entity did not
receive the prior notices. By checking this

Suite, Apt. #, Etc.

box, you are certifying the prior notices were
not received and requesting the $100

Odessa |

FL | 33556

reinstaterent be waived.

Signature of
Registered Agent

9. |, being appoﬁn/le%ﬂplstered agen! of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

G Mrisin.

&7570-7

Date

REG(SFERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Mambers/Managers

Street Address of Each

Managing Member! Manager City / State / Zip

mgr |Cecil R Harrell

17121 Rainbow Terrace|Odessa,FL.33556

mgrmKathleen Y Harrell

17121 Rainbow Terrace| Odessa,FL. 33556
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as if made under oath.

Signature of
Managing Member/Manage

11. ! certify that | am managing member/manager or the receiver or trustae empowered to 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 608406, F.S., and that

all fees owed by the limited liability pany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effect

m/@t/wwn 05507 . 813-817-8140

Typed or printed name of signing Managing MemberIManager

Kathieen Y oung Harrell




