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Fax Number : (B59)617-6383
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Account Name - BLUMRERG/EXCELSIOR CORPORATE SERVICES, INC,
Account Number @ 875350888353
Phone . (808)221-2972
Fax Number : (718)889-7420

sefnter the email address for this business entity to be used for future
annual report mailings. Enter only one emzil address please.®” .
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.011 §, Florida Stututes, the undersigned,

UF’M SERV!CE ‘CORP,

iyl ... . hercby resigns as
Name ofRe.gmaud Aycnl

Registered Agert for F?ICHARD G. HANDAL MD _LLC

Nemt of Limied Liability Company o ' T

Document Nunh:r ifinown
A copy of this resignution was mailed Lo the abave listed liinited liability company at its last known address.

The agency is terminaled und the office discontinued on the 31st day after the date on which this statement is.filed
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PILING FEES:

$85.00 Active limited ltebility comp unly

$£2500 Administratively dissolved/ voluntarily dissolved/
withdrawn lamned liability company

Make checks payable to Flarids Department of State aod mail to:
Division of Corporstkens
P.Q. Box 6327
Talahassee, Fi. 32314
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