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CORPORATION SEiIVICE COMPANY'

ACCOUNT NO. : I20000000185
REFERENCE : 171823 4324255

AUTHORIZATICN

COST LIMIT

ORDER DATE : June 10, 2014
ORDER TIME : 8:47 AM
ORDER NO. : 171823-015
CUSTOMER NO: 4324255

FOREIGN FILINGS3

NAME : USIMC OF WEST VIRGINIA,
MEDICAL CORPORATION

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER:




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Jeffrey Petrick

, hereby resign as Secretary

(Title)

+USIMC of West Virginia, Medical Corporation

(Name of Corporation)
F99000005039

, & corparation organized under the laws of the State of
{Document Numbger, if known)

West Virginia

1

\
O Y Signature of resigning officer/director)

FIT.ING FEE 1S $35.00

Make checks payable to Florida Depariment of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314



