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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 2, 2006

LYNDA COGGINS

3721 VILLAGE ESTATES PLACE
TAMPA, FL 33618

SUBJECT: PRECISION MEDICAL BILLING LLC
Ref. Number: L05000089901

We have received your document for PRECISION MEDICAL BILLING LLC and?=

your check(s) totaling $87.50. However, the enclosed document has not beenf"
filed and is being returned for the followmg correction(s):

T
Sohfit 1035

. . |y
We are enclosing the proper form(s) with instructions for your convenience. ?_g
om
Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850} 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 9(_)6A00048470

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__frecision Medical Billipa w ¢
(Name of Limited Liability Compény)

DOCUMENT NUMBER: L.OS 00D §990 |\

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

for filing. wan
or filing ?— 2 2,
Please return all correspondence concerning this matter to the following: ‘:,,% <
oA T
P -
Lq nda CO@\O\ NS e 2 S

(Nameof Person)

Ta
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Q{LQ{QE(QH EEQ(\AC@\ %g“l% e Sm O
(Name of Firm/Company) >

37721 Vi age Estatres Ploce

“{Address)

~YTomoa YL 320615

! (City/State and Zip Code)

For further informaticn concerning this matter, please call:

L\{ ndt (ocaains x (813 ) A - 429)

(Name_gf Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Kare 0O Eﬁra LLD( d , hereby resigns as

(Name ochgislc_M Agent)

Registered Agent for PFP [/\S]m H’@A(,@J B. “I 6'33 L{,C.

-
. o
Z5 4
(Namne of Limiled Liability Company) L C-_)c -0 gk
T, \ i
25 T8
A2
LOSODOOEA9 0 | S
{Document Number, if known} e T %)
- o8
A copy of this resignation was mailed to the above listed limited liability company at its last known addre % o
P

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

HKourar S Brafol

(Signature of Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name})

{Capacity)

FILING FEES:

$85.00 Active limited liability company
$25.00  Administratively dissalved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations,
P.O. Box 6327
Tallahassee, FL 32314




