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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
-2
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Pursuant 1o the provisions of section 608.416(2) or 608,509, Florida Statutes. the undersigned, =
Spector Gadon & Rosan LLP . hereby resigns as n
Nitine of Rextsiered Ageit
e
Registercd Agent for Senior Health Management-Gulf Coast, LLC =
Nume of Linvitsd Liabitity Campany é—g
LO3000018831

Doewnent Numbet, il kaown
A copy of this resigaation was mailed to the above listed limited liability company atits last known address.

The ageney is terminated and the office diyconinied on the 3141 day after the Jate on which ths sttement is fed,

If signing on behalf of an entity:

Nikki Sobel
Typed or Prinked Namy
Offics Manager
Capucily

i FEKS!
; H%% Active lirtited linhility compan
$2500  Administratively disyﬁlvpdl mﬁ(mwrily dissoived/
withdrawn limited liability company

Muoke checks prayabile to Florida Department of State aud mall to
Division of Corporations
P.O. Box 6327
‘Fallhasser, FL 32314
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