2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O7000057772

1. Entity Name «

ASSOCIATED MEDICAL SERVICES OF FLORIDA, LLC

Principal Place of Business Mailing Address SECREF}R;{”;’ THOCTATE:
geid) < wr STAT
3218 FINCH DR PO BOX 11721 TALL AHASSEE 7L GRIOA
HOLIDAY, FL 34690 US ST. PETERSBURG, FL 33733 LS -
S AR T
Suite, Apt. #, eic Suite, Apt. #, etc 11062008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number ] Applied For
Not Applicable
Zip Country p Cauntry 5. Certificats of Status Cesirad O $5.00 Additional
Fee Requirad
8. Name and Addrass of Current Reglstered Agent 7. Name and Addresa of Now Registered Agent
Name

JAMES, ELIZABETH K

3218 FINCH DR Street Address (P.O 8ox Numbar is Not Acceptatle)

HOLIDAY, FL 34690

City FL Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligation: istered agent, .

SIGNATURE & /G /O%/
. 1yfed or grrfed name of 1egsiared agant and Iy a*licanla, (NOTE: Ragisterad Agant signature requirsd whan relnatating) . bdiE .
¥ v T ey
. FILE NOWI!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited o Make chéck payable to, . "y
.After January 1, 2009, Fee wlll be $277.50 liability company did not receive the prior notice. . .Florida'Oepartment of State ., g
. . :-' v B _' - M-J“‘{; U‘..: . i “’m-,—'
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TLE [J Change [ Addition
NAME JAMES, ELIZABETH K ) NAME =T I i 4-:: = s = o
STREET ADORESS | 3218 FINCH DR. STREET ADDRESS 0271 708~ ij—:lB*~l3 {T S"' #7750
CITY-ST-2iIP HOLIDAY, FL 34690 CITY-ST-2P ) "
TITLE [ oelete TIRE . [] Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE O crange ] Addition
NAME NAMIE
STREET ADDRESS STREGIAQDRESSy | o oy o - R
S oINS TA i pvg T 05, 09
S ==
e O Delese - me - AVRAESLN R Merange [ Agition
NAME ) NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-§T-TP - )
TITLE [ Delete TE . O Change [ Additon
! RAME . NAME oo
STREET ADDRESS SRR STREET ADORESS . -
' CITY-ST-2IP . o fomestaes | “ ":.. o . R

11. | hereby certily thar'the information supplied with this filing does not i:]ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this reportis trus and accurate and that my signatura shall have the same legal effect as if made under oatn; that  am a managing member or manager of the
! limited liability compaly oAthe receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W?D‘t M/Wz/ﬂ” |

SIGNATURE XNOTYRED OFf PYINTED NAME OF SiGNING MANAGHNG UEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE "} 4 m F Eﬂnmfrw 2010




