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To:
Division of Corporations
Fax Nurber : (858)617-6383
From:
Accoun®t Name . BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 87535086353
Phone 1 (888)221-2972
Fax Number : (718)889-7428

wefnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMFPANY

Pursuant tu the provisions of section 605.0115, Florida Stulutes, the undersigned,

uPM SEBV.I_CEE HCOE_ﬁ_ s L s hereby resigns as
Mune of Rogistered Agent

Women's Health of St. Pelersburg, LLC

Registered Agent for |

'N-n}nc of leilc_t; _l_.-ll;lhly (,ompnn;'

--l;(;cL11\cn| Numbey, if known T

A copy of this resignation was maited 10 the above listed limited lisbility company al its lass known address.

The agency is terminated and the office discantinued on the 3 Ist day after the date on which this statement id filed.
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If signing on behalf of an entity: f, »s d)
JOHN CAMPLRLINGO U
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FILING FEES:

> 43, ctive linited liability company

§25.00  Administratively dissoived/ voluritarily dissolvedf
withdrawn limiled liatility company

Make chechis payable to Florids Department of State and mall to;
Divlsion of Corporations
P.O. Box 6327
Tatlahmssee, FL Y2304
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