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COVER LETTER

-

TO: Registration Section
Division of Corporations

Epilepsy Monitoring Centers Holding, LLC
SUBJECT:

Naine of Limited Liabifity Company

DOCUMENT NUMBER; -'4000162487

'}'he cnclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing,.

Please return al] correspondence concerning this matter to the following:

Evelyn Rodriguez

Namwe of Person

PBaker & Hostetler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300

Acdress

Orlando, Florida 32801
City/State and Zip Code

F-rmail address: {to be used for [uture annual report nolificatuon)

For further information coticerning this matter, please call:

Evelyn Redriguez ( 407 §49.4071
al
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administrasively dissclved, voluniarily dissolved or withdrawn
limited liability company.

Mailing Address. Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassce, FL 32303

INIIS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursitant t the provisions ol section 6030115, Florida Statures, Uw undersigned,

DPevid 1. Schick ' ;
hereby resigns as

Namg of Registered Apen

Registered Agent 1oy ——

Epilepzy Menitoring Centers fiolding, LLC

Nune of Limited Liabithy Company

1.14000162487

[hacumnenst Nupber, 1 known

A copy of this resignation was mailed to the above listed Limited lHability company ar s Tast knoven address.

N
The ageney is ierminated and the office discontinued on the 3ist dav after the date on which this statement s filed,
: [ o

i
[ ol

> H 2 " ,’
ANt

Sighattry of Resigning Agens

Cupichy

<
=

FILING PEES: _

SRE00 Acttve Hinited liability company -

£25,00  Administratively dissofveds volunaarily dissolved!
withdrawn Tunited labiliy company

91 :G Hd "2 934£202

Muke ¢hecks pavable to Florlda Department of State and mail to;
Bivisien of Corporations
P01 Box 6327
Tuilahnssee, L 32314

INHS T (2044)



