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COVER LETTER

TO: Regjstration Section
Division of Corporations

HEMANT N. SHAH, M.D., L.L.C.
Name of Limited Liability Company
DOCUMENT NUMBER; 113000027073

SUBJECT:

'%‘hefelriwlosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please retum all comrespondence concerming this matter to the following:

ALAN S, GASSMAN, ESQ.

Name of Person

GASSMAN, CROTTY & DENICOLG, P.A.

Nanoe of Firm/Company .

Rt [~}

1245 COURT STREET TN =
‘Address = s 7
I —
CLEARWATER, FL 33756 inh i
City/State and Zip Code 52 b = ™
e 0 U

37

E-mml sddress: (to beused for furure annual report notification) 3 t g

For further information concerning this matter, please call:

Carla Guidry at ( 727 ) '442-1200 x247
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check made I(J)alyable 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn litnited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Ceunter Circle

Tallahassee, FL 32301

INHS17 (2/14)

4000144y Lo



06/21/2013 4:03PH FAX &0003/0003

Hidoe0 194460

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions of scction 605.0115, Florida Starutes, the undersigned,
Alan S. Gassman

, hereby resigng as
Name of Repistered Agem

Registered Agent for HEMANT N. SHAH, MD., L.L.C.

Name of Limited Liabiliry Company

L13000027073

Nocumeot Number, if known

A copy of thig r¢signation was ailed 10 the above listed limited lisbility company at ils ast known address.

The agency is tenuinared and the office discontinued ob the 31st day alier the date on which this statemeat is filed.
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Signature of Resiyning Agent —n B
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If signing on behalf of an entity: ;“ =
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Typed or Printed Name oy = 'i 1
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Capacity -'-_?l T .
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FILING FEES:

Active limiced liability comnpany
Administratively dissolved/ voluntarily dissolved/
withdeawn linuted ligbility company

$25.00

Muake checks payable to Florida Department of State and mail to:
Division of Corporationt
P.O. Box 6327
Tallahassee, FL. 32314

INTIS17 (2/14)

H1G 000 16 4 4o



