2007 LIMITED LIABILITY COMPANY
* REINSTATEMENT

FILED

J007THAR 22 AHII: 10

DOCUMENT # L05000017493

1. Entity Name

SPACE COAST EMERGENCY PHYSICIANS, PLC

Principal Place of Business Mailing Address SECRETARY OF S TATE
701 W. COCOA BEACH CAUSEWAY 701 W. COCOA BEACH CAUSEWAY TALLAHASSEE. FLORIDA
COCOA BEACH,, FL 32931 US COCOA BEACH, FL 32931 US ‘
2 SRS T T I (R E AR
H3Y Laneabeck Tsomn
Suite, Apt. #. etc Suite, Apt. #, etc. 03062007 REIN-LLC CR2E101 (1/07)
City & State Cily & §ate 4, FEI Number Applied For
é a«ia\\ \""(_ QQULL\ FL- 20— 2% 10 Not Applicable
e Couniry Zi% aLc' FS" Country S J]r 8. Certificate of Siatus Desired IE/ gi'ggqgrd;:“"“a'
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name ,

MCGOOHAN, MICHAEL P MD fAC G’Ool"““"‘ WM e P Q.0
701 WEST COCOA BEACH CAUSEWAY Streel Address (P.O. Box Numnber is Not Acceptable)

COCOA BEACH, FL 32931

dad L&vx"k(’m\mu‘\;jjg\mwb Oq\;.e
vl tWhe Taudd, FL[®3%z30

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accepl
the obligations of registar 3

SIGNATURE e M "‘—l’\‘vt\ P MC—M"‘" Do ES /'S’/‘J’?

SigniereTi0eq o Eri0160 name ol rogislensd agenl and e 1 appicabie {NOTE: Registerad Agen! signature required whan reinstating) DATE
Make check payable tc
FILE NOWI!I FEE IS $200.00 Florida Department of State [ﬂ Q/
[X MANAGING MEMBERS/ MANAGERS 10. | ACDITIONS/CHANGES |
e 1 Delete TILE wltAnl “*\ GAEA @Crange [ A
NAME NAME M\GMQ\ “&C‘.GWL\D‘"‘\
STREET AUDRESS st aooRess | o 3 laaternyade T8 O
CTY-81- 7P orv-stze | € Xollde QRand. €O 22637 .
TILE 1 Detete TITLE ""_r?‘éuSV\/Q/\ [ Change E‘]’Addnion
NAME NAME P }) el e
STREET ADDAESS STREETADORESS | 69O Lowley &F
CITY-ST-21p GITY-ST-2IP Fetvsa, e FL 33280
AL O betee e S¢c (‘e;\a("er Ol Change [ Additon
NAME NAME WL o
STREET ADDRESS STREFTADDRESS | 2 69 G Mose s/-,.v} ba .
CITY-ST-2P CITY-51- 2P Ontacds  1LC I0F2 8
TNLE ] Delete TITLE _ o O Change [ Addition
HANE NAME SIS B e I B
p— —p— 0272501057015 w30, 00
CITY-ST-2IP CITY-57-2P
TITLE [ delets TITLE — oy O change [ Addition
s | NELADUATERER 06 ¢
SIREET ADDRESS STREET ADDRESS Tty : O - 7
CITY-57-2IP CITY-S7-2p e r—
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-21p CITY-S7-21P

11. ) hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or {r wered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: / 2, jfx’/o 7 D-T18-Ye 3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dals Dayuma Phone ¥




