e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LiMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # m10000000754
1. Limited Lisbiity Compny's Name
Life Cara Physician Services, LLC

us 19

Streat Addrem (P.0. Bax Humber is Not Aocepteble) Sulte,
1201 Hays Strest

oL ¥ B e B 1 D P T Al
City Stovte Zip Coge
Tallahassee FL. |32301

2. Frncipal Office Addrers - No P.O. Ba: # 3. Maling Offioe Address CR2ED41 {114)
3570 Keith Street, NW 4. State/Country of Formation
Suite, Agt #, el Sulte, Apt. #, ot TN
S, Date Organized or Qualifiad
B o B 211712010
City & Ste Clty & State 5
. FEI Number JApplied For
Cleveland, TN 27-1882094 ot Apolic shis
Zp Couniry Zip Country
37312 Bradley 7 cmposce s esveo 2 R e
8. ame and Address of Current Segistercd Sgent
Name
Corporation Service Company

9. | being mppointed the registerad agent of the above named limitad iebliity company. arm familiar with and actapt the obligations of Chapter 805, F.S

Courtney Williams

o “ﬁ\w Asst-Viee-President o 10-01.15
| REGICTERED AGENT MUST SIGN 4
T Names and Strest Addresses of Authorized Represantat'ves/Managers
Titles Authorizod e Ammm City { State / Zip
. Manzgor
AR Forrest L. Preston 3570 Keith Street, NW Cleveland, TN 37312
AR JoAnna Crooks 3570 Keith Street, NW Cleveland, TN 37312
AR Cindy €. Cross 3570 Keith Street, NW Cleveland, TN 37312
AR Joan E. Thurmond 3570 Keith Strest, NW Cleveland, TN 37312
REINSTATEMENT :
) _Lilean
LATIRAATIA R)

11, E-mail Addreee jOAN_thurmond@icca.com

{To be wsed kor Ature annual repant notfications)

shalt havs the same lagal effect as if made und
folony a. provided forin . 817155, F.S.

Signature of authorized representative/mam
Typad or printnd name of signing authorizad

12. | cartify that | am an authorized representativel manager or the fecsivar or tustee empowzned to exacute this application as provided for in Chapter 825, F.S. [ further
curtify that when filing this reinstatament application the resson for dissohution has been sliminated, the limited liabitity company nams satisfies the requirement of saction

605.0012, F.S.. 2nd that ell fees owed by the limited liability company have been paid, The information Indicated on this application |t trus and accurats, and my signaiure
in m documant ta the Dapartment of State constiutes a third degree

9/30/15

atvamember 08N E. Thurmond, Assistant Secretary

423-473-5868

Dayt ma Phone ¥




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 812815 7864759
AUTHORIZATION
CcCosT LIMIT

September 30, 2015
5:21 PM
812815-005

7864759

REINSTATEMENT

LIFE CARE PHYSICIAN SERVICES, o

NAME ; S
LLC BRSNS
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams 0CT 01 2015

EXAMINER’ S TINITIALS R. HUNT
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