001/003
Page | ot |

R
L. 0000001491

,vision of (.,orpomnons
Florida Department of State

Division of Corporations
Electronic I*ﬂmtr (,over Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H10000004363 3)))

0000

100000043633ABCR

generate another cover sheet
—

Tin

¢
s

Note: DO NO'I" hit the REFRESIH/RELOAD button on your browscr from this pape. Doing so will

[l N
hhé&

Ly ——

To:
Division of Corperations
far Number (450)617~638¢
(] :ﬁ;_.
ROTIES, ECHLLLER & FLEXNKKR, LLP. -

From:
Account Nuane H
Account Number : 119930000180
Phone : (305)539-8400
{305)35/-8553
Py
E’n?

Fax Number
**fnter ftha omail address fer this businesns entity teo be asod for future
Enter only onc email address plensa.d¥

arfnual report mailingse

Email Addraas:

REGJSTERED AGENT RESIGNATION
‘VIPA HEALTH SOLUTIONS, LL.C

Certificaw of Status
{Cerutled Copy

Page Count
Egﬁmaled Charge

¢
2010 JAN -8 g 8 np

Corporate Filing Menu

Filing Menu

Electronic
1/7/2010

hitps://efile sunbiz.org/seriptsfefilcovr.exe



N1/08/72010 12:45 FAX
»

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VIPA HEALTH SOLUTIONS, LLC

Name of Limited Partnership or Limited Liabllity Limited Partnership

DOCUMENT NUMBER: | 00000014917

The enclosed Resignation of Registered Agent and fee(s) arc subinitied for filing.

Please return ali correspondence concerning this matter to:

Beverly Riedy

Contact Person

Boles, Schiller & Flexner LILP

Firm/Company

100 S.E. 2nd Street, Suite 2800
Address

Miami, FL 33131
City, Statc and Zip Code

E-mall address: {to be used for future annual rcport notification)
For lurther inlormation coneeening this matter, please call:

Beverly Riedy at( 305 357-8453

Name of Contact Person Arct Code and Daytime Telephone Number

Encloscd is a check made payable to the Florida Department of State for:

D$37.50 Filing lFec $140.00 ($87.50 Filing Fce and $52.50 Centitied Copy Fee)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Cxecutive Center Circle Tallabassee, FL 32314

Tallahassee, F1. 32301

INHE16 (01/06)
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January &, 2010

FLORIDA DEPARTMENT OF STATE
VIPA HEALTH SCLUTIONS, LLC Division of Corporations

8660 W FLAGLER ST
SUITE 200

MIAMI, FL 33144

SUBJECT: VIPA HEALTH SOLUTIONS, LLC
REF: LO0000D014517

We raceived your alectronically transmitted decument.
document has not been filed.

refax the complete document,

BEowever, the
Please make the following corrections and

Pleage correct your document to reflect that it is filed pursuant to the
correct statute number.

Please file the resignation pursuant to the\620 (LLC) Law.

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

If you have any questions concernlng the filing of your document, please
call (850) 245-6916.

Carcl Mustain FAX Aud. #: H10000004353
Requlatory Specialist II Letter Number: 710A00000576
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S b

including the electreonie filing aover sheet.
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned
, hereby resigns as

KTG&S Registered Agent Corporation
Namg of Registered Apgent

Registered Agent for VIPA HEALTH SOLUTIONS, LLC
Name of Limited Parinership or Limited Liability Limited Partnership

LOCO00014917

Ftorida Document Mumber, if known

The agent is tcrminated on the 31% day after the date on which this statcmunt is filed by

the Florida Department of State. -
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S:gna?ure of Reglst%red Apenl
s

If signing on behalf of an entity:
-
Beverly Riedy I__:
Typed or Printed Namc = i
P>

Vice President
Capacity

Filing Fec: 587.50
Certified Copy (optional): 552,50
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