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CHASE

MEDICAL
Reshaping the future

From the desk of . ..

David W. Tayce

May 17, 2005

Dear Mr. Merrick:

Per our conversation today, I am returning the paperwork sent to me
regarding Chase Medical, LP. Please process our application for
withdrawl by a foreign corporation.
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1876 Firman Drive ditayce@chagemedical.com
Richardson, Texas 75081 972-783-0644 Ext 260
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 6, 2005

DAVID W. TAYCE
1876 FIRMAN DRIVE
RICHARDSON, TX 75081

SUBJECT: CHASE MEDICAL, L.P.
Ref. Number: A02000001044

We have received your document for CHASE MEDICAL, L.P. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

e
If you have any questions conceming the filing of your document, please caﬁ{%
(850) 245-6890. e
Jason Merrick i_ﬁr‘;-
Document Specialist Letter Number: 005A00032730 ‘ﬁ%)
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Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 32314
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' TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Close Medieal, LP

SUBJECT:
(Name of corporation)

BOS 000000509

The enclosed withdrawal application and fee are submitted for filing,.

DOCUMENT NUMBER:

Please return all correspondence concerning this

matter to the following:
Doy lC{ W - —T;\\{ c

(Name of Person)

Choage Medy e.a,\L LY

(Firm/Company)
\97G —’C‘\¢mg_h (—\b’r\\f—&-—
(Address)
R dhavd son. TX 7508 | - o
(City/State and Zip code) Ef_rﬁ) Z’
iR =
For further information concerning this matter, please call: 7 i: &
Davd Vayee Q7L ) 783- 0644 X206 2
(Name of Person) (Area Code & Daytime Telephone Nurgg) —
O W
= (Vo
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399
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CERTIFICATE OF CANCELLATION
FOR

Chese Medieal ¥

{insert name currently on file with Florida Dapt, of Stare)

Pursuant to the provisions of section 620.174, Florida Statutes, this forcign limited partnership hereby
submits this Certificate of Cancellation in order to cancel its registration with the Florida Department of |

State,
1‘\\

L ——

(Signatme of s General Partner)

D, M. Keraoa . S&Ca{‘{{-a.v-u‘ el -l—\a\:ﬂm. Cem(aan‘:}_'::a-c-

(Typed or Printed natakof General Pastner Signing Abrgg)
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STATE OF
COUNTY OF

On this 'Spjb day of :FUNE;, .

personally appeared before me,
who is personally known to me

J whose identity | proved on the basis of

i 5 p E Notary Pugiic Signarure
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siThe JACKIE D. LAFOLLETIE — —
3 ffe;&; Nogary Bublic Sata of Texas JAckE 251 Q}%m
k] i ommisalo g
‘%ﬁ\a v Aprlt 29, 2006 Notary's Printed Name

Seal My Commission Expires: 429 m




