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Outober 27, 2016 o
FLORIDA DEPARTMENT OF STATE

URGENT MEDICAL BILLING, LLC Division of Cerporations
757 BE 17 STREET, SUITE. 1328
FT LAUDERDALE, FL 33316

SUBJECT: URGENT MEDICAL BILLING, LLC
REF: L14000178%770

He received your electronlcally transmitted doc¢ument. However, the
document has not been filed. Please make tha following cerractiocns and
refax the complata document, including the electronic filing covar sheet.

Plaaca enter a date that the member/manager withdraw/resigned or will
withdraw/resign in number 3 of the form.

Plaase return your document, along with a oopy of this lettsr, wQ;hln 60
days or yeur £iling will ba considered abandened. F:g =
[~ ]

If you have any gquastions concarning the filing of your dodnmanﬁ% plé;aa
e¢all (850) 245-~6051. wh

FAX Aud. #: 316000264545,':} -

Jenna D Harris N
Latter Number: 116&00021#55

Regulatory Specialist IT
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FL.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant (o 605.0216. Florida Statutcs)

1. The name of the limited liabilily company as it appenrs vn the records of the Florida Department

URGENT MEDICAL BILLING, LLC

of $tule is:
2. The Florida dosument/registration numbar assigned 10 this limited Liability company is:

L14000178770
3. The daic this member/manager withdrew/resigned or will withdmw/resign is: _ @~/ ~20¢ 4

- hereby withdruw/resign us a

CHRISTOPHER WALSH

4. ]
(Print Nome of Porson Resigningi
MANAGER
(Prim Title)
ol this Iimi}t liability company and nffirm the limired liability company las been notified of my
resipnatiol ivf writing. I~
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Signature of Dissocialing Member or Resigning Manager & }E: i
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Filing Fee:
Cenified Copy: $30.00 {Optional)
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