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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/26/2024

NAME: FIRST HOSPITAL LABORATORIES, INC

TYPE OF FILING:  WITHDRAWAL
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RETURN:  PLAIN COPY PLEASE
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ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVERLETTER
TO:  Amendment Section
Division of Corporations

First Hospital Laboratories. Ine.

SUBJECT:

(Namc of Corporation)

S FOOA00N00774
DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Steve Barneu

(Name of Person)

First Hospital Laboratories. LLC

L% |
{Firm/Company) e
6150 Oak Tree Boulevard. Suite 490 .
(Address) r L
i N N
FsRes e,
Independence. O11 44131 LT S~
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{Cuy/State and Zip code) mI L
5 =
™ (=2}
For further information concerning this matter, please call:
Steve Barnett ( 800 §53-3228
at
(Name of Person) (Arca Code & Davtime Telephone Number)
LEnclosed s a check for the amount:
O $35 Filing Fee O $43.75 Filing Fee & 0 543.75 Filing Fee & [0 §52.50 Filing Iec.
Certificate of Status - Certified Copy Certificate of Status & Certified
(Additional copy 15 Copy (Additional copy is enclosed)
Enclosed)
Mailing Address: Strect Address:
Amendinent Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroc Street, Sute 810
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Tallahassee, FLL 32303



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

First Flospital Laboratories. Inc.

(Name of Corpuoration)

FOH000000774

{Document Number of Corporation (it known)

Virginia

(Incorporated Under Laws of and date authorized o transact businessfconduet 1ts affairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hercby
voluntarily surrenders its authority to transact business or conduct aflairs in Florida.

This corporation revokes the authority of its registered agent in Florida o accept service on its behalf and
appoimts the Departiment of State as s agent for service of process based on a cause ol action

arising during the
time 1t was authorized to transact business or conduct aftairs in Florida. ,
ey’
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The following s a current mailing address for the corporation:

o

235 Alhambra Circle, Suite 700
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Coral Gables. FIL 33134 —m%
____________ 5 =

(LAY Stale /A1) e

The corporatiot

(h-24-2024

{Signature of a direetor, president or other officer - 11 in the hands of a
recuiver ar uther court appotnted Nduciary, by thut tiduciany

(Edaley

Steve Barmnen

Seeretary

(Typed or printed name of peison signing)

{Title of person siyning)

FILING FEE 835



