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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuun! tw the provisions of section #05.011 5, Florida Smatutes, the undersigned,
UPM SERVICE CCRP.

' ' Name of Regimered Agent
Gyn Oncology and Urogynecology Assaciales, LLC

, hereby resigns as
Registere¢ Agent for

Nome 0l Limitod Laebility Company
" Dacument Number, if known

A copy of this resignation was mailed tn the abowe listed limited Kability compeny at its Jast knowr address.

The agency is terminated and the office discontinued an the 315t day afier the date on which this siatement is fifed.

Decaligres by: :
’ E};]Em”""u;c_:'ﬁ"ﬁéaiﬁn}".ﬁ'g'cﬁa T ‘_: "‘

1€signing on behalf' ot an entity: -‘; ,:.s:
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- - .- JOHNCAMPERLENGO - - R

GENERAL COUNSEL 5 7
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FILING FEES:
. ctive limited Lability company
£2500 Administratively dissolved/ voiuntarily dissolveds
withdrewn limited Hability company

Make checks payable to Florida Department of State and mal 1p:
Division of Corporationy
f.0. Box £317
Tatinhassce, FL 32314
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