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To:
Division of Corporatipgns
Fax Number 1 {850)617-6383

- From: .

o Account. Name 1 SOMERSLET CCORPORATE SERVICES

Account -Number : I20160000077
Phone 7 (305)602~0397
Fax Nunmbexr i {786)513-2618

*rErtar the-omail address for this: business entity to be used for future

annual report mailings. Enter only. one ‘emadl address please.**
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To: Floridf_a Departm_ent of _State Page 2 oi‘ 3 ] 2(_316-12 29 21 46 46 (GMT) ] ) ) From: Car!os Aguilar

- 1l 00D 3R i
- COVER LETTER '

TO:  Regstration Section
Division of Corporations

CADUCEUS PHARMACY il, LLC

-{Name of Limited Liabikity Company}

SUBJECT:

R Th{: cncluscd munbu resu:,nallon or. dlsscmatlon and fec(s) are- submlftcd fm thﬂ. "
: ' I’Icas*c ruurn .:11 u)m.spondcnm. cnncennm, xluq maucr to

- Anette Yelin

(Contaul-Perann)

LubelljRosen

(Firm/Company)

1 Alhambra Plaza, Suite 1410

{ Address)

Coral Gables, FL 33134
4ChyState and Zip Code)

For further information concerning this matter; please call;

Anstte Yelin g 305 \ 6585-3425
{Name of Contact Person) {Area Code & Daytime 'l'elcplmnc Num‘m‘:r)

' bncloscd please find.a check’ madc. -payable:to the Florida Department of State for:

3325 Filing Fec _ w5335 Ft!mg[ru. & Ccmﬁcd (‘_opy

STREET/COURIER ADDRESS: = " MAILING ADDRESS:;

Registration. Sction . Registration. Section

Division of Corporations _ : Division of Corporations

Clifion Building P.0. Box 6327 _

2661 Exceutive Ceater Circle © Tatlahassce, Florida 32314

Tallahasges, Flarida 32301

CR2E079 {2/14)

}P\';m;t}ob 21221473
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To: Florida Depariment of State  Page 3 of 3 2016-12-29 21:46 48 (GMT)

From. Carlos Aguilar

H o0 %1% Giuz

FLORIDA DEPARTMENT COF STATE.
'DIVISION OF CORPORATIONS

DISSOCIATION OR RESI:G'NATIO’\'«' OF MEMBER, MANAGER fROW
FLORIDA OR FOREIGN LIMITED LIABILITY L()MPANY
_ {Pursuant 10.605.02 l 6, Florida Stanues)

."The name nf the {imited hablix‘w companyas il appears on the- recond: of the Hunda Departmcm
:Caduceus Pharmacy il, LLC
of Siate is:-

2. The F tcuda document/registration numbcr asst .L_,ned 10 this-limited ilabrluy cnmpmu} is:
106000085265

o October 17,2016
3. The date’ thls membcr/m'm.l;:cr wnlhdle\wreswned or will wnl:tdr'lw/rr.:lg.n is:
4.1,

Medical Equ:pmenl Distribution Services Ll.C]mc by withdraw esiin 18

Pr int Nama nf Person Rasigring)

Member

fFf m; 7!!!4.)

of this. Iunmd hablhl} company and aﬁu mthe. Immed Tiability conpany has been notificd. of my
Tesignation 1n wriling. co
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