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LIMITED '—'AB'L'TY. 2 | FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION UF CORPORATIONS

A

14 HAY -5 AMI0: 29

DOCUMENT # LoYtocooco443iq

1. Limited Liahlity Cornpany’s Name

TRACY S FANSLER MD LLC

2. Prncipal Gtiice Address - No P.0. Box#
12955 Seminole Blvd

3. Mading Office Admess

13200 72nd Av N

CR2ZED4) (1/14)

4. State/Country of Fermauon

Sune. Apt # et Suite, Apt. #, elc

Florida

5. Date Organizeg or Qualified
To Do Business in Florida

City & State Ciy & State

0641472004

Largo, FL Seminole, FL

5, FEl Numbsr

20-1240476

Appled For

Zip i Country Zip Country

Not Applicable

33778 us 33776 us

8. Name and Address of Current Registered Agent

Name
Jim Caniano
T Sweet Addracs (0.0, Box Ndmiben s Net Acceplatie)
2700 East Bay Dr

“Tsuarte, Aot d Elc.

7.
CERTIFICATE OF STATUS DESIRED [

#202
e et e W i S i 4w 2 € . i SR -
Llly e o i Lous y
iy
Largo IFL 133771 ‘
- L
8. 1 beng appontedd the registerad 2gent of the sbove named imiee hahliny company, ant fanidior with aned accept the oblgations of Chapter 505 F.S,

Jlm Camano

Tracy S Fansler

4! e e : S — } e+ et e
N e e e S
mmwmﬁﬂ’ A T T A A T A AT M, AR L R

tEarod Address o[:br\/u\\ﬁ ;-..»':_0 l’j

L e e 16

Signaiure ot [ /
Reyisleied Agem C o Date S | 1y ]
\) REGISTERED AGEMT MUS SIGN
10. N'!mes and Street Addresses of At honzcd Repvesemnhves.ﬁl\dalmgel5
| Nante of Street Address of Each
Titles Authonzed Represantatives! Authonzed Represemativel Ciy/ State / 2p
Ao o Manayers R . Vlamager

2700 East Bay Dr, #202

______ Largo FL 33771

13200 72nd Av N

Seminole FL 33776

[ Py

T ae iy shar | am an ulnnezal u.nww AR TGN BN S, T L leld B O U e emoowererd o

w'\en nhng tnis ramstatement apphcanon the reason fon G\Sbulutlon has been eirminated. the lumited kﬂbullw cal

Signature of

Authonzed F?upresentr:tl\zu/Mnnager(;\_\-‘-/

Typed of printed name of signing :\uthoﬁQ&:)upresrzﬂ!aU\ e/Manager

S0

Date

hal all fees owed py the lonted hanility cempany have been paid. The ipformation iidicated on this appheation is true and accurale, and my signature shall have the same legal effect
as it made under aath. | am aware that false inrormalion submitied to tfe Department of Stale corsttutes a thirg cegree felory as provided in s. 817,155, F.5,

5 appleation as prowvided fooin Chapter 608, F.E. | furlher certify that
spany name salistes (he requirements of secbon 605.0012.F 8, and

‘tl'—f 431 -S30 - 114l

Daylime Phone 3

/C /_//r':l. /f{l



