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Secretary of State

DIVISION OF CORPCRATIONS F l L E D

1. DOCUMENT # 99000002276 ‘ | 2002DEC-6 PN 3: 46

Name and Mailing Address _ ' DIVILiON OF ¢ CORPORATIO
iALLAHASSEE FLURIDK ’

0002580 01 FP 0.352 #»PRSRT T8 O 0515 33160-350355
'llllll|II.IIIIIIII'IIIIIIIIIIIIIIIIIIIllIllIllIlll.Illlllllll
4WEBMED, LLC

3665 NE 167TH STREET, SUITE 205

T

4. State/Country of Formation

2. New Mailing Addr :
i :

-City,-State~Zip—— - _ -§-Date Organized or- Quaiified —— —
M ’(/(«A' mA ﬂ} Iﬂ—é 30@ : To Do Business in Florida 04/22/1999
Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number Applied For
3665 NE187TH-STREET, SUIFE-205  DBOS N. Comwiccce Bl 65-0957286 Not Applicable

NORTH-HAMIBEACHFI—33160D City, State, Zip
Micawac, FL 33025

5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [ ] S for a Cer te of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name
e A o rE-205 Sveet Address (PO Box NN EGHENEE I Y v =10
' L0002 -=01055--1104_ #1550 (10

2L Theee Is\c;,ngs Blud. #H o

City Zip Code
H‘a,llav\c)alq_ L 33600 . FL
10. |, being appointed the regj the above na imited liabil} any, am famifiar with and accept the obligations of Chapter 608, F.S.
Signature of » "u ; Vow Y -
Registered Agent g : v L Date I )\, - L‘ OL
ﬁEGISTEHED AGENT MUST SIGN ,
e = —
11. Names and Street Addresses of Each Managlng Member!Manager
] Name of Managing Street Address of Each . !
Title(s) Members/Managers Managing Member/Manager City 7 State / Zip
P TAMMARA, JONATHAN € ~FBEENEHFTRSTREET g0 3300
U2 Theee Iglawk Blud#ioz  Hallandale FL
§ TAMMARA, ROBERT L eema— L

Ppt. [11° F’/‘ M/‘A&f FL' %53@

REMSTITEMENT ap0a 7

12. | certify that | am managing member/manager or the receiver or truslee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The informaticn indicated on this appllcahon is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Signature of ﬂw 2 7 ) - - -
Managing Member/Manager “—fvhg‘ Date } "'"'/‘ oL— Daytime Phone # ‘i SV 3 )’)"’){6(7
Tvned ar rrintad nama Af cinninn Manasina Mambar/bAsnano r /l "[74}'7( z—' //‘lr/)-b— L N 51(7(- fos

CR2E084 (8/02)




