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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

: =
(o
Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned, £ c?’( ‘é; N
(‘ -
, L S 2 S
Contega Business Sarvices, LLC herebyresignsas 22 O \,
Name of Registered Agent %’ = ‘?9 f‘.\
311043
Registered Agent for MEDPRO INFORMATION TECHNOLOGIES, LLC U&/;} ?1‘ (::3
: = X
T, 2
Namg of Limited Liability Company ?ﬂ;; c_i
_(9.( .

L07000092558
Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

//%-—s «

Signature of Resigning Agent

If signing on behalf of an entity:

Contega Business Services, LLC, by
Typed or Printed Name
William M Hammill 11, Executive Vice President
Capacily

§ALING FEES: ,
ctive [imited liability com

. 13)
$25.00 Administratively dissolve vol]:mtarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mall to:
Division of Corparations
P.O. Box 6317
Tallahassee, F1. 32314
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