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LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE 08 FEp
COMPANY _ Secretary of State ; =l 4 9:
REINSTATEMENT DIVISION OF CORPORATIONS A ic‘ff TA Y 0 3‘!
' HAg SE F STa
r
DOCUMENT # *FLoRjg,

1. Limited Liability Company’s Name

NO CALL STRATEGIES, LLC

O\ —

CR2E041 (12/07)

2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address
4150 No Ammenia Avenue 4150 No Armenia Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suile, Apt. #, etc. Florida

; . 5. Date Omanized or Qualified
SUlte 200 Sl""te 200 Yo Do Business in Florida "5/21/2003
City & State City & State

6. FEINumber Applied For
Tampa, FL Tampa, FL ~ 5B-2359688 Not Applicable
Zip Country Zip Country 7 5500
* .08 Additional Fee required

33607 33607 CERTIFICATE OF STATUS DESIREE

8. Name and Address of Current Registered Agent oy /

VP:IE mére gory Wilkerson ( )Y N’ MA $100 reinstatement fee is imposed, except

. in circumstances which the entity did not
Sireat Address (P.0. Bax Number is Nal Acceptabie) receive the prior notices. By checking this
4150 North Armenia Avenue r -’7’ box, you are certifying the prier notices were
Suile, Apt. #,Ete. OOb not received and requesting the $100
Suite 200 reinstatement be waived.
City e am———TETET 7I; Code
Tampa FL | 33607 I

i

9. |, being appointed the regisjeregt agent of the above n imited Hability company, am familiar with and accept Iﬁe obligations of Chapler 608, F.5,

s W [V S = oo " 2%-0Y

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of k{alk%ng mbers/Managers

Tites Managing Members! Vanagers Managing Member! Maragor City/ State / Zip
MMP/S | James C. Von Thron, M.D. 4150 No. Armenia Ave, Ste 200 Tampa, FL 33607
MM/P | Galen B. Jones, M..D. 4150 No. Armenia Ave, Ste 200 Tampa, FL 33607
MMVP [W. Gregory Wilkerson, M.D. 4150 No. Armenia Ave, Ste 200 Tampa, FL 33607
MM/T | William A. Newton, M.D. 4150 No. Armenia Ave, Ste 200 Tampa, FL 33607
MM/VP | Steven Greenberg, MD 4150 No. Armenia Ave, Ste 200 Tampa, FL 33607
U';?' g **'}U_Aﬁr*—uls Hg E.20

11. | centity that | am managing member/manager or the receiver or trug
filing this reinstatement application the reagen for dissolution hay g

_ alifees owed by the limited liabllity compafy have been paid.

% as if made under cath.

pa empowered to execute this application as provided for in chapter 608, F.8. | further certlfy that when
Bryeliminated, the limited liability company name satisfies the requirements of section 608.408, £.5., and tha!
ation indicated on this application is true and accurate, and my signalure shall have the same legal effect

WM, {28 0¥ Gaytime Phone# (813) 876-0914

W. Gregory Wilkélson, Vice President/Member

Signature of
Managing Member/Manager




