3/24/2023 11=11:42 AM
324123, 8:20 AM

Rodriguez,

Evelyn D. BakerHostetler Page 1
Oivisian of Corporations
Note: Please print this page and use it as a cover sheet. Type the fax audii number
(shown below) on tic top and bottom of all pages of the document
(((H23000112000 3)))
H23000112000348BC)
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tais page
Doing so will generate another cover sheet
To:
Division of Corporations
Fax Number : {85@)617-6383
From:
Account Name : BAKER & HOSTETLER LLP
Account Number : 1189920022877
Phone ¢ (487)645-4816
Fax Number : (#@7)B41-8168
**cprer the emall address for this business entity ta be used for future
annual repert mailings. Znter only one email address please.**
(74
e m?pé__’%_ Email Address:
P QA1
e ) A
Wi TER - =
meme O- iorey LLC REGISTERED AGENT RESIGNATION - 3
s . LA ST . - . - B
FE R VASCULAR CT, LLC. oA
- o PrT —— g ~o _'__: I.
bt .;'_E-u—j‘..j Certificate of Status 0 . L e
L WL == =t
‘E,,r Ay 531E Centificd Copy 0 z @ =
. en < -
- [Page Count ][ 02 Ceo
\Estimated Charge | s25.00 | =
s —

Electronic Filing Menu  Corporate Filing Menu Help

htips:/tellle sunbiz.org/scripts/efilcovr.axo

MAR 25 1013

K. Brumbis: i



3/24/2023 11<11:44 AM Rodriguez, Evelyn D, BakerHostetler Page 2

COVER LETTER

.

TO: Registration Section
Division of Corporations

Vascular CT, LLC
SUBJT.CT:

Name of Limited Liasbility Company

DOCUMENT NUMBER; 10600000003

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

Please return all correspondence concerning this matter to the fotlowing:

Evelyn Rodriguez

Name of Person

Baker & Hosteiler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300
Address

Orlando, Florida 3280!
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Evelyn Rodriguez ( 407 649-4071
at
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Deparunent of State for $85.00 for an active limited
hdblhd) company or $25.00 for an administratively dissolved, voluntarily dissalved or withdrawn
limite llﬂblllly company'.

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 321314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Fursouant 1o the provisions of section 603.01 15, Florida Statutes, the undersigned,

Diavid 1., Sehick . .
Chereby resigns as

Nurae of Repistens Apest

Registered Agent for et e e e e
Vaseutar CT, LLL

10600000003 |

Document Mimnber, H koows

A copy of this resignation was matked W the shove listed Umiied liability company ut its Jast known address,

BakerHestetler Page 3

The agency i terminated and the office discontinued oa the 3181 day after the date on which this statement g filed.
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Capaciy

500 Active linited lability company
500  Administratively dissolved/ vofuntarily dissolved/
withdraen imited lability company
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Make chiecks pavable to Florida Department of State and mail to:
Division of Corporations
.01 Hon 6327
Tallahassee, Fl, 33314

IMHS 7 (2744
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