FILED
SECRETARY OF STAlE
DIVISION GF CORPORATIONS

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000105873

1. Entity Name
NICKOLAS J. COLLUCCY, D.O., L.L.C.

060CT 17 M 9: 04

Principal Place of Business

67 SOUTH LAKE DRIVE

Mailing Addrass
67 SOUTH LAKE DRIVE

PALM COAST, FL 32137 PALM COAST, FL 3210

éﬁ]mmmmmmw

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 8, alc.
e, Ap e 10092008  REIN-L.LC CR2E101 (11/05)
City & State City & State 1. FEI Number 74 Applied For
Not Applicable
Zp Country Zie o | Senificata of Status Desired []  $9-00 Additional
i Fes Required

6. Namuo and Address of Current Registered Agent 'me and Address of New Registered Agent

COLLUCCI, NICKOLAS J

67 SOUTH LAKE DRIVE Sirest Address (P.O. Box Number is Not Accaptable)

PALM COAST, FL 32137

City Zip Code

FL |

8. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

e, typed or prnted name of regisiered agent and litle il apphcable

{NOTE: Registersd Agant signaturs raquired whan reinstating)

FILE NOWI!l FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

IME MGR O delete TITLE [ Crange [ Additicn
NAME COLLUCCI, NICKOLAS J NAME = l:l VLI L] I e o L g g

STREET ADDRESS | 67 SOUTH LAKE DRIVE STREET ADDRESS 1”.-71 K 6,__1110;—1 "—ﬂﬂfl ;#,;“1-} an
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST- 2P - el

TMLE [ velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 2 Dalete HILE [ Change [ Addilion
NAME NAME 7

STREET ADDRESS STREET ADDRESS tr\% ! qs I A l l NEMENT ;Wb
CITY-§7-2P CITY-51-21P e
TITLE O Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IF CITY-ST-2IF

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-31-2IP

11. heraby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicatad on this repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or tha re SIV r or trustee ernpower 1o exegute jhis ra?zri as required by Chapter 608, Florida Statutes.

<.

veKoCar T {eces [resie
2y

SIGNATURE :}Zdér%m‘gww‘rpz/(//ﬂﬁ L
SIGNATU| AND TYPED OR PRIN ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

3 IC-GHTHoY

Daywne Phone #

7




