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COVER LETTER i

TO: Registration Section
Division of Corporations

Epilepsy Monitoring Centers of America (EMCA), LLC
SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 114000049331

Thcf_cnclosed Resignation of Registered Agent for a Limited Liabiiny Company and fee are submitted
for filing.

Pieasc return all correspondence concerning this matter to the following:

Fivelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300

Address

Orlando, Florida 32301
City/State and Zip Code

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Evelyn Rodriguez ( 407 649-4071
at
Narme of Person Area Code Dayilne Telephone Number

Enclosed is a check made payable io the Florida Department of State for $85.00 for an active timited
liability company or $25.00 tor an administratively dissolved, voluntanly dissolved or withdrawn
iimited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

INHS 17 {2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 650115, Florida Stawtes, the undersigned.

David 5., Schick . .
. hereby resigns as

Natie of Registered Ageont

Registered Agent flor

Eptlepsy Monttoring Centers of America {BMCA), LLC

MNarme ol Linited Liaiatity Company

LIA400G04235 1

Lacument Number, i knows
A copy of this resignation was mailed to the above listed fimited Hability company gt 1ts ast known addiess,

Tlhe agency ts ferminated and the oﬁic;@‘d isconsined on the 315t day afier the date on which this statement is filed.
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Sigpaturs of Resiesiing Agent

I signing an behudf of an eatity:
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FILANG FIES:

S83.00  Acteve Imtted Lability company

$25.00  Aslminisiratively dissolved? voluntarity dissobved!
withlrawn limited Hubility company

62:G Hd 1< €338

Blake cheeks payable to Flovida Department of State and omil we
Division of Corporntions
P.O, Box 6127
Tatlahussee, FL, 33314

INHS 7 (2/14)



