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CORFPDIRECT AGENTS, INC. (formerly CCRS)

515 TAST PARK AVENUE - T T
TALLAHASSEE, FL' 32301 et £ Gy
222-1173 i
e ™ '
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: RICKY SOTO
DATE: 04/26/2012
REF. #: 002085.165535
CORP. NAME: SUNSHINE ASSISTANT, LLC
( ) ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
() ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

(XX} OTHER: RESIGNATION OF MEMBER, MANANGING MEMBER OR MANAGER

STATE FEES PREPAID WITH CHECK# DYYDI0  FORS s5.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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COVER LETTER

Tty Repisiration Sevtion
i dssem o Carpeuatiuns

SUBIFCT: S‘unss-img ASSISTANT. LLC.

vhume of' ! emited Laabitis Company ’

e emctused membér, mustuging member or matiager resignssion amd (od 1 are subnsined tor
Wing. '

Please teturn-alf correspondunce cunweming this matier to!

MARIA D. RODRIGUEZ

I wm Perems

MEDICAL BILLING CONSULTANTS, INC.

himed wmpan .

717 PONCE DE LEON BLVD SUITE 204 _

YA TF I

CORAL GABLES, FLORIDA 33134

Oty St atnd £ Ganda

For further intoemasinh diiieemitig thix maver, plegse call;

MARIA D, RODRIGUEZ a0 305 | 463-6690
' N of Cun) Person) (Aren Uode & Diastime [etephone Sumber
Fvloscd please find B cheeh made puvable o the Floride Depanment of State far:

[CIs25 ¥iting oo [/]855 Filing Fec &

) ' ) (‘CﬂJnCd (.‘nm'
STREET/C(URIE.R ADDRESS: MALLING ADDRESN;
Rupintrztion Section Kegistration Sectun
Diviion of Uneporatiiom Thvisan ot Comportias
{ hfton Buthbing POy B 0325
260 ] Eaegunne Uenter Crele Podlubizonsew, Phoptd 3251

Paflabasce, Mo 32304

VRIS S
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StUnn P ARY OF Slf“ii;

PALLAHASSEE, FLORIDA

TLURIIA DEPARIMENT UOF STALE,
IAVISION OF CORPORA TRONS

RES!G:\_{AIION OFMEMBER, MANAGING MEMBER ORMANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

b The e of the limbed fahilit company 03 1 appears on the seevrds ol the Florida Depuriient

of State i: SUNSHINE ASSISTANT, LLC.

-

2 M himted fiaballts compam was aegariasd inder the lans ol

FLORIDA

3. The Florida dooument registration number of deis Timited Brbiliny company is.

L12000031757

4.1, HERNAN MATALLANA. M.D.  jcrcin neign s o MEDICAL DIRECTOR

tPreme Naomter ed Porsen Nesrpnaings Py Tuiy

: ;y!’ifus lermuréd liabiliiy: company and affirm the Timbed liahitiey company s been aotified s my
resigrution in writing. :

f/

ture of Resigning Member, Muanaging Member o7 Munagger

Fibug Fee, S8 (i LRegquindy
Cenltied Copy O LB ionah

RIS ome



