° Division

-)-070000357%5

N,
Florida Department of State
Division of Corpotations
Public Access System

PU——

Electronic Filing Cover Sheet

S

Note: Picase print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the tap and botiom of all pages of the document.

(((H09000055031 3)))

O Rl

HO9000055031 IABCX
Noie: DO NOT hit the REFRESIVRELOAID button on your browser from this paga.
Doing so will generate another cover sheet, LB 2
= o s
Toy L I R
Division of Corporations -;;’;?,:::; o QJ
Fax Number (850)617-56380 e g ‘TE
“e 2 %
From: :"j—:" ~ @
Bccount Name  : MCGUIRE WOODS LLP s
Account Number : 073075000166 EES
Fhone : (904)798-3200 I
Fax Number 7 (904)798-26586 )
o —uF R
- D w3
[ . .
b =
g:' = 3 REGISTERED AGENT RESIGNATION
= b
Wy, c:)u_;
W o >uw S&P MEDICAL LLC
S 2 &3
L[J E‘: l-c—t'i —— — —_—
o £ FZ [Certificate of Status B
g 4 [Certificd Copy ]
s U)Etj _ Criiti opy 0
lPagc Count i1
|F.‘slimatcd Charge : $35.00
L
Help

Corporate Filing Menu

Electronic Filing Menu
ﬂ (
2 g - , 3/9/2009
3 AP

https://elile.sunbiz.ory/scripts/cfilcovr.exc
7l ey,



MAR-10-89 TUE 02:45 PM FAX NO. p. 03
¢ B850-617-8381 3/10/2009 9:40:31 AM PAGE  1/00f  Fax Server

March 10, 2009 L

FLORIDA DEPARTMENT OF STATE

D Co i
gaP MEDICAL LIC wision of Corporations

10157 LEM TURNER ROAD
JACKSONVILLE, FL 32218

SUBJECT: S&P MEDICAL LLC
REF: LO7000035785

We recaived your electronically transmitted document. However, the
document haz nok been flled. Please make the following corrections and
refax the complete document, including the electronie filing cover sheek.

The current name of the antity is as referaenced above. Pleasa correct
your document accordingly.

Please return your dooument, along with a copy of this letter, within 60
days or your f£iling willl ke considered abandoned.

If you have any questions concarning the filing of your docyment, please
call (850) 245-6206.

Darlene Conhnell FAX Aud, #: HDY0QO00SS5031
Regulatory Specialist XI Letter Numbexr: 809A00008111

P.O BOX 6327 -~ Tallahassee, Flonda 32314
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

»

Pursuant to the provisions of seclion 608.416(2) or 608.509, Florida Statutes, the undersigned,
RAX CO.

, hereby resigns as
(Name of Registered Agent)

Ropistered Agoent for S&P Medical LLC

{(Name of Limited Liability Company)

07000035785

(Noewncent Nwnher, il‘kmawn)

A copy of this resipnation was mailed to the above listed limited liability conpany al its last known address.

The agency is terminated and the eflice discontinued on the
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y after the date on which this statement §s filed,

-

g
(blgnature ot lesigning Apgent)

IT signing on behall of an entily:

Halcyon E. Skinner F e

(Typed or Printed Name) . ; ;3
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0 ive limited liability company =
00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liebility company
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Make checks payable (o Florida Department of State and mail to;
Division of Covporations
rO. Box 6317
Tallahassee, FL 32314

INIIS 17 (08/05)
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