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LIMITED LIABILITY
COMPANY (el
REINSTATEMENT )54

:m Tr

¢: FLORIDA DEPARTMENT OF STATE

o DIVISION OF CORPURATIONS

Secretary ¢f Stala

DOCUMENT # ML000000754

1. Lindted Lintlily Company's Mame

Life Care Physician Services, LLC

2. Principa) Office Addross - No £.0. Bux ¥
3570 Keith Street, NW

3. Malling Oftice Addrass

0T -5 A 9: 0g
SECRET 42y 01 <14 e
TALLAHASSEE, Gyt

CR2ED41 (1/11)

Suyite, Apt, #, et

Buite, Apt ¥, alz,

4, StatefCountry of Formation
Tennessee

Cny & State

Crly A Stato

5. Date Drpanized or Quelifind
To Do Businnas in Florda 271042010

6. FE{ Number Apptiard For

Cleveland, TN 571582094 e
2p Countsy 2P Country 7
37312 Bradiey " CERTIFICATE OF STATUS DESIRED [
B Name and Addrass of Currant Registorex) Agoat
Nameg : .

™er Corporation System E-mail Address:
Sltout Address (P 0. Box.Nurnber is Not Accaptabla)
1200 South Pine leland Road
Suite, Apl. ¥, Ei&
Nl State | Zip Code (To be used for fulure anhual raport nofices)
Plantation FL|33324

Signature of
Rogisteraed Agent _

9 ), belng uppanied tha registered ugent of the above named linted linbdly company, n\tudiﬁ:nmmﬁrqu
A ‘ Ay Nnci a¥a ’

bligations af Chaptar 608, £.5

Cate Jb/"[}L

10. Nemes and Stroel Adcressus of Managing Members/Managers

i T"‘“h _ Mansging NT;nTt;’u?:.' Managwrs n Maﬁggfnmﬁmﬁ'&m City ¢ Suatw/ Zlp )
CM Farrest L., Preston 3570 Keith Street, NW Cleveland, TN 37312 _I
VP/;-: . JoAnna Crooks 3570 Keith Sircet, NW Cleveland, TN 37312
;é—_ Ci_;;y 5. Cross 5% I(eitl;;)‘_n;;: NW Cleveland, TN 37312 B
AS Joan K. Thurmond 3570 Keith Street, NW Cleveland, TN 37312 -
(JO .' Richard Swanker 1570 Keith Su'eel.wl;.w Cleveland, T];lm;:f;f'z B

11. | certdy that ) am managing membor/mansgur of e recoiver or kusies ampowored 0 executy thia applicalion s provided for in Chapter 808, F., | furthar ositify that when
1ihing this rainstalenmwent applicadon tha reason tor dissciution has been sliminatad, the imitsd habuily company namo salisfics the requirements of sactian 608,405, F.5., and that
all fass awed by he Dimiled ety cormpaay have been.paid. The formabon Indloatad on this mpplication is e And sccura, and my signature shall have the sama legal effect
a8 I made under aaih. ! am swaie that falae information submitted in A document 1 the Department o Siata constiulas & third degree felony as pravidet! for in 8,817,165, £.5

Slgnature of Managing
Member/Manager

Ty pud of printad npma of Gigning A

PLITD 012102000 € °F Symtem Onlfe




