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‘ COVER LETTER

TO: Registration Section
Division of Corporations

NAPOLI MEDICAL CENTER LLC
Namue of Limited Liabiluy Company
L17000237507

SUBJECT:

DOCUMENT NUMBER:
The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

PAUL V CLLOUGH

Name of Person

Name of Firm/Company

1751 US HIGHWAY 27§ i =
Add -5 8

Address *"/j _é e

SEBRING, FL 33870 LB = e

IO,

City/State and Zip Code Yo =y T

LT ey

PAUL@TAXMAESTRO.COM R S N
."" . el
: V)

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

For further information concerning this matter, pleasc call:

PAUL V CLOUGH ( 863 6584337
at

Name of Person Area Code  Dayume 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 administratively dissolved. voluntarily dissolved or withdrawn

limited liability company.

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June Z. 2023

FAUL V CLOUGH

1751 US HIGHWAY 27-5
SEBRIMNG, FL 33870-4920

SUBJECT: NARPOLI MEDICAL CENTER, LLC
Rei Number L17000237507

YWe have received your document for NAPOLI MEDICAL CENTER, LLC and your
check(s) tctaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitied is for a Corporation, but your entity is a Limited Liability
Company. Pleasze complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850} 245-802C.

Diane Cushing
Senior Section Administrater Letter Number: 023A00012545

ECE ! VE

www.sunbiz.org

Divizion of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

PAUL V CLOUGH .
. hereby resigns as

Name of Registered Agent

NAPOLI MEDICAL CENTER LIC

Registered Agent for

Name of Limited Liability Company

17000237507

Document Number. if known

A copy of this resignation was matled to the above listed limited liability company at its last known address.

The agency is terminated and the gnucd on I'st day after the date on which this statement s filed.

s %ﬂmurc of Resigning Agent Lo P
: —n 3
If signing on behalf of an entity: A TR
SURE=I
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Typed or Printed Name om T !
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5 oz T
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A
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FILING FEES:

S$85.00  Active limited liability company

S$25.00  Administratively dissolved/ voluniarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (214



