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COVER LETTER

i) a

TO: Registration Section
Division of Corporations

... Endescopy Affiliates of Central Florida, LLC
SUBJECT:

Name of Lunited Liability Company

DOCUMENT NUMBER; 08000612240

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

Please return all correspondence congerning this matier to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300

Address

Orlundo, Florida 32801
City/State and Zip Code

E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please call:
Evelyn Rodriguez 407 649-4071

at{
Name of Person Area Code Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of Staie for $85.00 for an active limiied
tiahility company or $23.00 for an administratively dissolved, voluniarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32503

INHS 17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursusiyt Lo the provisions ol section 605,01 15, Florida Stanees, the undersigued,
David L. Schick

Naue of Registeiad Agemt
[-]

. hereby resigns oy

Registered Agent for

Budoscopy Affilintes af Cennat Floridy, L1.O

Nosme of Lindted 1inhility Company

EAGDNN01 2240

Pascummen? Mpmiber, 1 hauven

A copy of this resignation was maiked 10 the above listed limited liabitity company at its Iast koown address.

I'he agency is termiinated and the office discpniinued on e 3 st day after the date on which his statement is fifed.
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If signing on behall of wn cotity:

Tyreeth ar Prinied Nome

Crpreity

FILING FEES:

S8500 Acive Himited Habllity company

52500 Administratively dissoived? voluntarily dissolved/
withdrasn limited liability company

Make cheeks payable to Florida Department of State and mail ta:
Division of Corporations
£.00. Boa 6327
Tallahassee, 'L 325t4

INFISTT (27t

|46 Hd he 834820



