PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%QTL ED

LIMITED LIABILITY o

rmvm )
‘A% FLORIDA DEPARTMENT OF STATE

THE OCALA ENDOSCOPY ANESTHESIA, LLC

COMPANY i Secretary of State , -
REINSTATEMENT * " DIVISION OF CORPORATIONS 007 APR 5 AMIg: 50
fer iy >
— SECRETARY oF ST,
DOCUMENT #MO Wm/z O TALLAHASSEE. FLO?JSA
1. Limited Liability Company's Nam!

A1 01 PETE DA

ot W e

NS/00A07——0100E--102 #3205, 10

CRZE041 (1/07)
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
6241 ArC Way 6241 AFC Way 4. State/Country of Formation
Suile, Apl, #, efc. Suite, Apt, #, etc. TN/U.S.
5. ?al;o O;gar:lizad or l?Lgailcijﬁed
[+] usiness in rida
City & State City & State = 01/14/02 —
FE| Number Applied For
Fort Myers, FL Fort Myers. FL " 80-0007551 Not Applicable
Zip . Country 2Zip Country 7. ‘
33966 us. 33966 USs. CERTIFICATE OF STATUS DESRED@ ot

8. Namo and Address of Current Registersd Agent

Na

™ Emilie V. Digby

DA $100 reinstatement fea is imposed, except
in circumstances which the entity did not

Streat Address (P.O. Box Numbar is Nol Accaptable)

receiva the prior notices. By checking this

: 6241 Arc Way box, you are certifying the prior notices were
Suite. Apt. #, Etc. not received and raquesting the $100
reinstatament be waived.
City State Zip Code
. Fort Myers A | FL| 33966

9. |, being appointed the registered agent of tha abave n
-

Signature of

od Iimt!edf(ﬂy company, am familiar with and accept the obligations of Chapter 608, F.S.
'\

H-1907

Y.

Date

Reygisterad Agent

REGISTERED AGENT MUST/AI1GN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\:d:nr?:eﬂfl\danagsrs Masn‘argiel:gAg‘irn‘:sbsarc;'MEaa::ger City / State / Zip

MGR | Emilie V. Digby 6241 Arc Way Fort Myers, FL 33966

MGR | Sean Digby 8241 Arc Way Fort Myers Fl 33966 |
MGR | Richard VanEldik, MD. | 1160SF18thPlace | Ocala, Fl 34417

MGR | David Hope 1160 SE 18th Place Ocala, FL 34417

reason for dissolution has

as if made under oath.

Signature of
Managing Member/ Manager

11. | centify that | am managing member/manager or the recaiver or trustee empoymred to execute this application as provided for in chapter 608, F.S. | further certify that when

pany,have been paid. The info

Emilie V. Digby, Manager

been sliminafed

he limited liability company name satisfies the requirements of section 608406, F.8., and that :
Fd on this application is frue and accurate, and my signature shall have the same legal effect

Typed or printed name of signing Managing Member/Manager




