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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of section 605.0115, Fiorida Statutes, (he undersigned, a ; w?
Al
CFRALLC . herohy resigns as 5 P:‘-j’
Namo of Reygsiored Agen =1 Ei
1 E=
Registored Agent for WEST CENTRAL FLORIDA HEALTH ALLIANCE. LLC ~ ;’ifl_
T :‘f‘lorn
= I
Name o¢ Lirired Liahllity Compeny w
o Ot
o RE
L14000018151 an gm

Diocurnent Number, if known
A copy of this resignation was mailed to the sbove listed limited liahility compamy at its last known address.

The agency is fcrmlnated and the oFI discontinued on the 314t day after the date on which this staternent is ffled,
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$8500 Active Nimited iHahility compa ly L

£25.00 Administratively dissolved/ volunterily dissolved/
withdrawn lim ted liability company

|

Mrke checks payshbls to Florisa Department of State aecl mail to:
Division of Corperatons
P.0. Box 6317
Tollnhaseee, F1. 32214
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