2009 LIMITED LIABILITY COMPANY

o REINSTATEMENT
DOCUMENT # L07000106888 m-;'ax\ . —
1. Entity Name LA EY p%. i i L. !N ;
PHYSICIAN PROTECTION, LLC %&ﬁ“‘ E -
S
RO T
i Z009MAR 2L PH |: 3
Principal Place of Business Mailing Address
10575 68TH AVENUE NORTH 10575 68TH AVENUE NORTH SELAETARY Ur STATFE
SUITE B-3 SUITE B-3 TALLAH!\SSEE FLUQ}QA
SEMINOLE, FL 33772 SEMINOLE, FL. 33772 y
T R T W RS RN A
Suite, Apt. #, otc. Suite, Apt. 4. etc. 03202000 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
A0X4 ALY Not Applicable
Zie Couniry Zp Country 5. Centificale of Siatus Desired [ Eiggqmm'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Ragistersd Agent
Name
GRAHAM, PAUL C -
10575 68TH AVENUE NORTH Street Address (P.0O. Box Number is Not Acceptable)
SUITE B-3
SEMINOLE, FL 33772
City FL I Zip Code
8. The above named entity submits this staternen! for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations istered agent.
SIGNATURE CU-#B\ 3 \ LO ( o
Signeture. typed or prinod Name of IEOIEAo0 AQant and e § appECbe. {HOTE: Regieiersd Agent signaturs required when reinstating) DATE
FILE NOWIT! FEE IS $377.50 Florits Demertent of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Detete TITLE o o npe.. [ Audition
W . | GRAHAM, PAULC - 03%!1'5'!']'] }_ﬁ s I-l——:lngB q-!i;‘gj o
STREET ADDRESS | 1 KEY CAPRI DR #113W STREET ADDRESS St =1 AT
CIY-S¥-21F TREASURE ISLAND, FL 33706 CITY-ST-2IP
TmE [ Detets Tme [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2IP . I CIFY-SI-2P
e g ™ TIE O cChange [ Addition
NAME P NAME
STREFT ADDRESS % STREET ADDRESS
CRY-ST-7P s [7 c 4 , crTY-SI-7P
TE TME O cChange [ Addition
= REINSTATEMEN®# |m
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNI;!;E: b@&\&» M’“ 31,10'@:? Cfo<k~2_OO‘lZSL

AND TYPED DR PRRVTED NAME OF SIGNING MANAGING NMEMBER, MANAGER, Ot AUTHORKED REPRESENTATIVE Dayame Phone #




