04:53:07 p.m. 11-02-2022 (R

FISHER, TOQUSEY LEAS & BALL PA

9043550233
hips:/etile sunbiz.org/seriptséielibcovrene

Division of Corporations

Florida Deparyment o Sdat
P sTo orporpti ‘7 % 33
4 ' ing (Fover Shifet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and boltom of al pages of the document.

({(F22000375696 3)))

O 0O A

H2200037569634BC7
Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page.
Daoing so will genecate another cover sheet,

Ta:
Division of Corporations
Fax Number ¢ (B58)617-6383

From:
Account Name : FISHER, TOWSEY, LEAS & BALL

Account Number : 1199988006021
Phone . (984)356-26060
Fax Number : (984)355-8233

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: lel@fishertousey.com
- e
e~ [
¢ S 83
Tz x
LLC REGISTERED AGENT RESIGNATION = == =
GLOBAL INFECTIOUS DISEASE CONSULTANTS, LLC ;50 4y Zx2
Conificacorsows T~ v | -z 9%
(CentificdCopy . L0 _ B =
'::‘q [I’age Count J 3 5 ; wn
: = == = - ~
I |Estimated Charge $85.00 |
o
<
) Electronic Filing Menu Corporate Filing Menu Help
NOV 0 3 2012
K. Bmmbhy FLA2P2022, 404 PN

1of]



9043550233 FISHER,TOUSEY,LEAS & BALL PA 04:53:28 p.m. 11-02-2022 212

H22000375696

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.01 15, Florida Statutes, the undersigned,

Fisher, Tousey. Leas & Ball, P. A. hereby resigns as
Nawe of Regisiered Apent

Registered Agent for Global Infeciious Diseasc Consultants, LLC

Nane of Limited Liability Compnny

L16000157833
Document Number, if known

A copy of this resignution was mailed to the above listed limited hability company at its last known address,

The agency is lerminated and the office discontinued on the 31st day afier the date on which this statement is filed,
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FILING FEES: iy . .
Active Iimuted liability company e 3

$25.00 Administratively dissolved/ votumtarily dissolved/ ™
withdrawn limited liability company

Make checks payable to Florids Depurtment of State and mail to:
Division of Corporations
P.0). Boa 6327
Tajlahassee, FL 32214
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