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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
UPM SERVICE CORP.

i . o , hereby resigns as
Neme of Registzred Agent

Regisiered Agent for .Boynton Beach Perinatology. LLC

Nome ofUimited Uabiliy Compeny Tono

Don.nncn:_ N-u:;;r,—i_f—knomu

A copy of this resignation was mailed 10 the sbove listed limited tiability company at its last Known address.

The sgency is erminated and the office discontinued on the 3151 day after the Jdate on which this statement is filed
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[f signing on behalf of an entity: o f;_ i
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FILING FEFES:

. chive limired liability company
$125.00 Administratively dissolved/ voluntarily dissolved/
withdrewn timited liability company

Make chrcks paysble to Florida Department of State and mail to:
Divislon of Corporations
F.O. Box §327
Tallahassee, F1. 32314
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