2007 LIMITED LIABILITY GOMPANY
REINSTATEMEN e

DOCUMENT # L06000088775

1. Entity Name

MEDICAL RISK SOLUTIONS, LLC 07 NOY -5 AHI0: S

Principal Place of Businass Mailing Address
1800 SECOND STREET STE 909 1800 SECOND STREET STE 909
SARASQTA, FL 34236 _ SARASQTA, FL 34236
e E AT R A
R Sw s ST, SAME.
Suite, Apt. #, elc. Suite, Apt. #, elc. 10312007

REIN-LLC CR2E11 (1!07)//

Swie # 1.

City & State City & State El Number FApplied For
S‘Tuﬁ.ﬂ’r 4 L_ a,‘)p L] E D F D g Not Applicable

le 3‘1%‘.‘ Coil;lw ¢ Country 5. Certificate of Status Desired [ $5.00 Additional
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, RANDOLPH ESQ Lanee P K\ chared, gS‘iatfc,
100 N TAMPA ST STE 2700 Streel Address (P.O, Box Number is Not Acceptable)

TAMPA, FL 33602

5) Sast Qacan [boulevard

1 Nl “Obuart FL | $5%q.

8. The above namedgfentity pubmits thi &F Lo ing igfegiflered office or registerec agent, or both, in ihe State of Florida. | am famitiar with, and abcept
the obligations offfegistgrgulg
SIGNATURE /0 /3/ /07
Agant sig q! when reinstating) ATE
FILE NOWN! FEE IS $150.00 Make check payable to
Aftor January 1, 2008, Fee will be $200.00 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelere TITLE Mthange [ Addilion
NAME WILLIAMS, TOBEY MD NAME Wi Ly &n\S | ‘I‘DBE‘{ W\E
STREET ADDRESS | 1217 EAST WASHINGTON STREET STREETADDRESS [Z_ 1 2. Dw 5 S+ 1
OM-SLZF | ORLANDO. FL 32801 oStk | STRART, el 3N "Pl"l-
TIILE 3 pelete TILE Oc [ Addition
. [ *:'_
NAME NAME 11 /% Ih,l n][ I‘F’é — -lfl- — ~
SIREET ADDRESS STREET ADDRESS AL r—-T1149 0
CITY-ST-2P CITY-ST-21P
IITLE [ nelete TLE [JCnange [ Addition
NAME |- NAME
STREET ADDRESS STREET ADORESS -
CITY-§1- 29 CITY-ST- 2P
T1TLE O oelere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-§T-7P
TMLE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2P CITY-S1-2P
TIILE [ cetete TITLE [ change [ Adoitian
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§t-z1p Lily-§1-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
timitad liability compaWa;ece‘? or trustee ampowered o exacute this repor! as required by Shapier 608, Florida Statules.

SIGNATURE: %7//'\———’/7&3&4 {(fms ////? 799' ﬂ/“ue

SIGNATUR?N‘{TYPED OR P TED NAHE OF SIGHING HEMBER OR AUTH*IZED REPRESENTA‘TIVE Dale Dayhme Phone #

\

a5



