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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

) hd -

SUBJECT: D L.C.
(Name of Limited Partnership)
DOCUMENT NUMBER; LOZ0O0ODAZD\]

The enclosed Resignation of Registered Agent for a Limited Partrezship and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Nicholas Ellio+H

(Name ot Person) —

(Name of Firmv/Company)

E I

ress)

Stvack , FL 3433{5
(City/State and Zip Code)

For further information conceming this matier, please call:

Nﬁbﬂéﬁ%ﬂmﬁ_—mya ) 520 -
ame ot Person} rea Co ayiime | elephone Nambern)

Enclosed is a check for $87.50 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 o 409 E. Gaines Street
Tallahassee, FL 32314 . Tallghassee, FL 32399

INHS16(11/02)



Lishility Compsy
RESIGNATION OF REGISTERED AGENT FOR A LIMITED BARPNERSHIP

bod. ‘-H\SG;)
Pursuant to the provisions of section 628=£864£23, Florida Statutes, the undersigned,

Nicholas Ellirdt

{(Name of Registered Agent)

, hereby resigns as Registered

agent for_TO\Dnferey medical Disanostie Center; L.C.

(Name of Rinited Easivnetisip)

Ll ComBany

1 0300002490 1]

{Document Number, if known}

A copy of this resignation was mailed to the above listed partnership at its last known address.

The agency is terminated and the office discpntinued on the 31st day after the date on which this statement is filed.

(Signature)
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Malke checks payable to Florida Department of State and mail to
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314



