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D AGENT FOR A LIMITED

LIABILITY COMPANY

Pursuant to the provisions of seotion 608.416(2) or 608,509, l'-'lJ
B & C Corporate Services, Inc.

yrida Statutes, the undersigned,

, hereby resigng as

Name of Registered Agont
Reglstered Agent for Palm Coast Anasthesla Group, LLC
Namg of Limlted Lizolilty Compday ”
L10000009298

Document Number, if known
A copy of this resignation was mailed to the above listed Iimitef

The agency is terminated and the office discontinued on tite 31

oo

ligbility company at its last known address,

t day after the date on which this statement is filed.
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