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Jan. 23 2014 12:59"M  Gray Rebinson

No. 2179
RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
Pursuant to ¢the provisions of secoon 605,01 13, Florida Statutes, the undersigned, rj : Z"’j
William A. Boyles hereby resigns 35 S P
Narve of Regisiered Agem ' ; : .
Registered Agent for MED EX PHARMACY SERVICES, LLC =
Name of Limited Lisbility Casmpany SR
104000016259
Document Number, if known

A copy of this resignation was mailed to the ahove listed Jimited liability company at its last known address.

The agency is terminated and the office discontinued on the 315t day after the date on which this statement ig filed.

('}\_)»\_/\f\/\ < @b///
Signature ¢ Rcs@g Ajent

If $igning on behalf of ap entry:

Typed or Priated Mame

Caputity

f[L'IﬂtG FEES:
$ 85.0 Acnve limited liability company
$25.00

Adminisiratively dissolved/ voluntarily dissolved/
withdrawn limited Liability combany

Muke checks payable to Florida lepartment of State and mall ta:
Divislon of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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