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COVER LETTER

TO:  Registraticn Section |
Division of Corporations 5

Surgicare Center, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 12000143361

The enclosed Resigration of Regisiered Agent fer a Lunited Liability Company and fee are submiued
for filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Raker & Hostetler, LLI

Name of Firnm/Comipany

200 8. Orenge Avenue, SUITE 2300

Address

QOrlando, Florida 3280!

City/State and Zip Code

E-mall address; {to be used {or future annval report notification)

For further information concerning this matter, pleese call:

Evelyn Rodrigucz (407 649-4071
at
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made pag‘able to the Florida Department of State for $85.00 for an active limited
liability company or §25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limitea liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. 1lox 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHSI7(2/14)



3/22/2023 5:53:10 PM Rodriguez, Evelyn D. BakerHostetler Page

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Prrsuan 1o the provisions of seetion 8035.011 3, Florida Swanies. the undersigned,

Devid 1., Schick

_____________________ hwreby resigns as
N of Replstersd Agen

Regisicred Agent for

Surgicare Center, LLC

Nipne of Lintited Lsabitiy Company

L1200¢143361

Dozimnent Number, if known

A copy of this resignation was mailed to the above listed Hmvited Habitity company gt its fast known address.

The ageney is tevminated and the office discontinued on the st duy after the date on which this staternent is filed.
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SEYOQU  Active linvited Jinhiiy company

23.00  Admiaisaatively dissolved/ vohiawily disselved!
withdrswn limsted Tsbilivy company

Mahe checks payuble to Florida Deparfinent of State and mail to:
Division of Corparations
PO Boy 6517
Tallahnasce, FL 32314

INHSLT (2414)



