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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

LIMITED LIABILITY

FLORIDA DERARTMENT OF STATE

>

I . -

COMPANY g:c::‘;::;(eo?g:;[se SEORE TF E') A L’)F STATE HE

. S B E Dot P ORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS HIVISIGH OF L

DOCUMENT # L95000000539

1. Limited Liabitity Company's Name

DR. Q & ASSOCIATES, L.C.

01 NOV 26 PHLe 1S

3. Mailing Office Address
5143 COMMERCIAL

2, Principal Office Address
5143 COMMERCIAL WAY

State/Country of Formation

WAY 4.

Suite, Apt. #, etc. Suite, Apt. #, etc.

8. Date Organized or Qualified
To Do Business in Florida

MICHAEL J. KIERZYNSKI

City & State City & State
- s FL 6. FE! Number - Applied For-

SPRING HILL, FL SPRING HILL, 59-3287930 Not Appiicable
Zip Country Zip Country 7 e

- Addiﬁonal required
34606 34606 CERTIFICATE OF STATUS DESIRED [ j o ATERED QI SEID
8. Name and Address of Current Registered Agent
Name ’

10300971 7291

Suite, Apt. #, Etc.

Street Address (P.O. Box Number is Not Acceptable) 3 i i | -
5143 COMMERCIAL WAY -12/11/01--01016—H06
FEEH ST T w0, 00

City State Zip Code

~ 7 N T SPRING HILL - = - FL | 34606—— - —
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. -
Signature of -

Registered Agent Yl . AN Date 11 /1 4 /01

REQRISTERED AGE 'UST SIGN
10. Names and Street Addresses of Managing Members/Managers
me of Street Address of Each City / State / Zip

Titles

Managing Members/Managers

Managing Member/ Manager

- 15143 COMMERCIAL WAY

SPRING HILL, FL 34606

MGR -|~~CRAM,"WILLIAM J.

Foc 700

-

»

50

 RENSTATEMENT ol — o &

i
i

CRZE041 (9/01)

11. 1 celtly that | am managing member/manager ar the receiver or trustee empowsred 10 execute this application as provided for in chapter 608, £ S. | further certify that when
filing ¢ i:ireinslalemen! application the reasen for dissolution Has been sliminated, the limited tiability company name satisfies the requirements of section 608,406, F.S., and that
all feely Spvad by the timited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,

Signature of
Managing Member/Manager

Date 4"' /%/_ Daytime Phone #

I _cherr

Typed or printed name of signing Managing Member/Manager M/IL (Y X s 4




