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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 13, Florida Statuies. the undersigned.

CTCORPORATION SYSTEM o
. hereby resigns as

Narne of Repistered Agent

. . PHARMACY DEVELOPMENT SERVICES LLC
Registered Agent for

Name of Limited Liability Company

F18000003470

Bocument Numbur, i§ known
A copy of this resignation was mailed 1o the above histed limited liability company at 15 ast known address.
The agency 15 terminated and the office discontinued on the 31st dav afler the date on which this statement is filed.

Haney FHolue - Browus

Signature of Resiming Agent

If sigsing vn behalf of an entity:

NANCY HELM-BROWN

Fypedd or Printed Name
ASSISTANT SECRETARY

Cupavity

FILING FEES:

8300 Acuve limited liability company

2500 Administrauvely dissolved/ voluntanly dissolved/
withdrawn limited Liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

INHST7 (2/04)



