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TALLAHA!

DOCUMENT.#  1,08000003431 LT -

1. Limited Liability Company's Name
UNITED MEDICAL LEASE, L. C.

STRiCMERTW]

2. Principal Office Address 3. Mailing Office Address
335 Central Ave. same 4, State/Country of Formation
Suite, Apt. #, etc, Suita, Apt. #, etc. Florida
. §, Date Organized cr Qualified
Suite 300 To Do Business in Florida 12/21/1998
City & State City & State S [
St. Petersburg, Florida 7 ) 6. FEI Number | x| Appiied For
- T - = o | el e “‘“[ - I'th'Abpliéébfe
Zip Country Zip Country
7.
33701 U. S. A. CERTIFICATE OF STATUS CESIRED Ly ..~

8. Name and Address of Current Registered Agent
Name
Timothy B. Leahy B
Straet Add P.O. Box N is Not A tabl 'Y w'l B
r)e ress (| ox Number is Not Acceptable) EI_JL]DDEIJB].!:IUS—‘ __,_1
535 Central Ave. 1 3/28./33--01054~~0F
Suite, Apt. #, Etc. DT T T LU 15k, 00
Suite 300
City T State Zip Code B
St. Petersburg FL 33701
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 /J g /‘/ /
Registered Agent / Date // r / ?{
REGISTERED AGENT MUST SIGN )
10. Names and Street Addresses of Managing Members/Managers
+ Name of Street Address of Each ’ )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR|C. J. Wilkins 10 Kestrel Close, Ewshot GU10 5TW, U. K.
me s F-a)r-n-ham-,—uSuL:rey- == - SR

all fees owed by the limited liabtlity company have been paid. The information indicated on this application is true and accurate, and my signature shall al

N . —_ e e e emae I - -
11. | certity that  am managing member/manager or the receiver or trustee empowarad to execute this application as provided for in chapter 608, F.5. | further certify that
filing this reinstatement application the reason for dissclution has been gliminated, the limited liability company name satisfies the requirements of sectio 406, Fi$. [ anfiledt
I"gffec
as if made under oath. ’

Z /' .

Si re of

Mgr?:;;n.;?\ﬂemben'hﬂanager_ _/0%/‘4”5 Date—l—l—/-05-/-99— DayﬁmePhoneﬂ(aeg) 469"1812
C. J. Wilkins ‘

Typed or printed name of signing Managing Member/Manager




