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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, Flarida Stamites, the undersigned

Dean Mead Services, LLC . hereby resigns as
(Name of Registored Agent)

ooz

Registered Agent for _Sand Lake Medical Plaza, LLC

(Name of Limited Liability Company)

LO6000084568

(Document Number, i known)
D

ajled to the above listad Jimitpd Habilig) ‘

A copy of this resignation v

The agency is terpminater] and
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If signing on behalf of an entity:
Alan H. Daniels, Esq.
(Typed or Printed Name)

Vice President
{Capacity)
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$25. vely
withdrawn limited Hahility company

Make checks payable to Florida Department of State and mail to:
Division of Corporativns
P.0. Box 6327
Tollahoscee, FL 32314
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rofnpany at its last known address.

smnnnu%i ) aftdg g date on which this statement is filed.
(Sipnature of Resigning Agenl)__~"



