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b ' " COVERLETTER

TO:  Amendment Section
Division of Corperations

SUBJECT: Uedical RX Sepuicrs L

(Name of Limited Lisbthly Company)

DNOCUMENT NUMBER: L 0 [‘0 000 ,,QJ 9 /3__

'ft'hcf_enclusad Resignation of Registered Agent for a Limited Tiahility Company and fee are submitted
or filing.

Please relurn all correspondence cancerning this matter to the following:

WMaelene H.Suith

(Nurme ol Person)

{Name of FirnvCompany)

300 Condict Dewe

T (Address)

New Smgera @ach, I 33169

(Cit#/State and Zip Codr)

For further information concerning this matter, please call:

Molrne Sm¥h. L B4, 478-0453

{Name ol Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check made Barablc to the Florida Department of State for $85.00 for an active limited
IiabiliR«luumpany or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn

limited liabifity company.

MATLING ADDRESS: STREET ADDRESS:
Amendment Seetivn Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26601 Fxecutive Center Circle

Tallzhassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LTABILITY COMPANY

)
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Ve T
Pursuant ks thy prowvisions of section 608.416({2) or 608.509, Tlorida Siatules, the wundersipned, wa m
M -
e re 3 O
{ , hereby resigns as My .
{Dvume of Registere? Agent) —la e

y ' 2% o
Registered Agent for mCM & i&,ﬁflm ;L-LG o™ @

>

(ﬁwne of Limited I iabilmy {'nmpany )

_ 1060000 90913

{Nocument Number, ifknown)

A capry ot this resignation was maitcd o the abave listed limited tiability company at its last known address.

I'he agency is terminated mud Lhe office discontinued on the 3 1st day atter the: daie on which this sietemant is filed.

Ol Kborstl

) {Sipnature of Kesygning Ageni)

H wigning on behalf of an entity:

{ Fyped or Prnled Nurme)

(Cupeity)

FILING FEES:

§8500 Aclive limited liability compan‘y .

82500  Administratively dissolved/ volurtarily dissolved/
withdrawn limited liability company

Make checks payabie lo Florida Department of State and malt rn:
Divisian of Corporations
P.CY. Box 6327
Taitahasser, FL 32314

TNHE17 (08/05)



