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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albokassee, [lorida 32372

(850) 656-4724

DATE 03/22/2024

“WALK IN*™

ENTITY NAME Implantable Provider Group, Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKED AND RETURN ™™

XXXXXXXXX Pl Copy
Certified Copy
Certifeate of Status

“PLEASE OBTAN THE FOULLOWING FOR THE ABOVE ENTITY™

&r&[ﬁéd' Czqoy a[f Ante & Anendments
Uar&ﬁbafa af ﬁwf § ﬁmﬁrg

“APOSTILE / NOTARHAL CERTTFICATION ™

COUNTRY OF DESTIRATION
NUHBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tiva at the above ramber faﬁ any 15sues op concerss, Thank & 50 mach’

TOTAL OWED $35




COVER LETTER

TO: Amendment Section
Division of Corporations

[mplamable Provider Group, Inc.

SUBJECT:

{Name of Corporation)

. F11000002900
DOCUMENT NUMBER:

The enclosed withdrawal application and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

c/o Alexis Garcia

{Nane of Person)

Evolemt Health, Inc.

(Firm/Company)

1¥12 N, Moore St.. Suite 1705

{Address)

Arlington, VA 22209

(City/State and Zip code)
For further information concerning this matier, please call:

at ( )
(Namc of Person) (Arca Code & Daytime Telephone Number)

fnclosed is a check for the amount;

= S35 Filing Fee O $43.75 Filing Fee & [0 $43.75 Filing Fee & [0 §52.50 Filing Fee.
Certificaie of Status  Centified Copy Centificate of Status & Certified
{Addittonal copy 1s Copy (Additional copy s enclosed)
Enclosed)

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Implantable Provider Group. lnc.

(Name of Corporation)

F11000002900 =
m2

{Document Number of Corporation {if known) o -

=3 L

™ o

Delaware  07/18/2011 AN} i
(incorporated Under Laws of and date authorized to transact business/conduct its gt_iT‘uirs)-:-'-' ) ,""
R

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby

voluntarily surrenders its authority to transact business or conduct affairs in Flonda.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida

The following is a current mailing address for the corporation:

1812 N. Moore Street, Suite 1703

(Mailing Address)

Arlington, VA 22209

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

P C o
321/2024

Sy i
e Vg,
(Signature of a director, president or vther officer - if i the hands of a (Date)
receiver or uther court appointed fiduciary, by that fiduciary)

Secretary

Jonathan Weinberg
(Title of person signing

(Tvped or printed name of person signingy

FILING FEE $35



