2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

2008 Noy g p

DOCUMENT # L05000083670

1. Entity Name
DOUGLAS MEDICAL DEVELOPMENT, LLC

H I: 55

1

Principal Place of Business

1102 15T STREET SOUTH
JACKSONVILLE BEACH, FL 32250

i f—r‘i- it .
Mailing Address AV SLL T

1102 15T STREET SOUTH
JACKSONVILLE BEACH, FL 32250

TALL H!‘TSSEE. Fi fﬁ%;:

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09122008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Net Applicable
Zi Count Zi Count it
® ountry s ountry 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATTERSON, ANDERSON & FELDMAN, P.A.
3010 8. THIRD STREET
JACKSCNVILLE BEACH, FL 32250

e hdersen & Rindecson, P A

Street Address (P.O. Box Number is Nol Acceptable)

2000 Sty Traed Shreet

“ Nacksorwille Beac i~ FL [ #2855~

8. The above named entity submils this stgtemen e purpose of changing its regi
the obligations of registered a Z

d office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

et
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent sigi qulred when ral g! DATE
FILE NOWIII FEE IS $377.50 Make check payable to

Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES »
TITLE MGRM [ pelete TITLE MGRM [ Change Xfﬂd‘\tion
NAME MORRELL, ALVARO F NAME GONZALEZ-CHAVEZ, ERNESTO ‘
STREET ADDRESS | 1102 13T STREET SOUTH STREETADDRESS | 1650 WALNUT AVENUE
CrY-S1-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP WINTER PARK, FL. 32789
TTLE MGRM O peler TILE [ Change [ Addition
NAME RUSSO, RCBERT NAME . '-_T_-i i1l :__:_'"..g :_E; 1 ;:-SE:!‘:‘“;}.:* )
STREET ADDRESS | 486 OSCEOLA AVENUE STREET ADDRESS IL21/08~-01048--008  #%377.50
CITY-s7-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE MGRM O pelete TITLE O change [ Addition
NAME MCCLERREN, LECN T NAME D
STREET ADORESS | 3536 ST. JOHNS AVENUE STREET ADDRESS Df) -
CITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-5T-2P E'[ -
TITLE O petete WLE AV B3 | Cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oY -ST-7P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change (3 Addition
NAME >
STREET ADDRESS
CITY-ST-21P P

indicated on this report is trua
limitad liability company or t

SIGNATURE:

Eifect as if made under vath; that | am a managing member or manager of the
S sdquired by Chapter 608, Florida Statutes.

S!GNAT.&E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytime Phone #




