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COVER LETTER

TO:  Regisiration Seetion
Division of Corporations

. . KBN Healthcare, PLLC
SURBIECT:
Name o Limuted Liabihiny Company
DOCUMENT NUMBLR: -18000036445

The enclosed Resignation ol Registered Agent for a Eimited Liability Company and Tee are submitted
lor tiling.

Please reiurn all correspondence concerning this matter o the following:

United States Corporation Agents. Inc.

Name ul Person

Legalzoom.com, Inc.

Name of Firm/Company

990C Specirum Dr.

Address

Austin, TX 78717

Ciov/stae and Zip Code

raresignations@legalzoom.com

F-mad address: (o be uaed Tor Tuture annual report notitication)
IFor turther inlormation concerning this matier. please call:
Kasandra Lund 1 800 )773-0888 x3951

At
Name of Person Arca Code  Davtime Telephone Number

Enclosed is o check made pavable o the Florida Department ol State for S83.00 for an active limited
Habiliny company or $23.00 for an adminisiatively dissobved. voruntanly dissoived or withdrawn himined
Hability company,

MATLING ADDRESS: STREET ADDRISS:
Registration Secetion Registration Section
Division ol Corporations Division of Corperations
P.O. Box 6327 Clifton Building

Tatlahassee. 71 32314 2601 Exccutive Center Cirele

Tallzhassee, 1 32501

INBS17 (2004



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6030115, Florida Satates. the undersigned.

: . i
United States Corporation Agents. Inc. hereby resigns as

Numwe v Regisiered Agent

KBN Healthcare, PLLC

Registered Agent lor

Name ol Biauted Linbilits Compeny

L 18000036445

Ooeument Number, 1 kaown

A capy ol this resignasion was mailed to the above isted Himited lability company at its last known address.

The aeeney is termingied and the oitice discontinued on the 3 st day alter the date onowhich this statement i3 iled

Ui_un:‘f{ulc wi Rc»ipmif\gcnl

W signing on behal ol an entity:
Cheyenne Moseley

Ivped ar Printed Nuapse

Assl. Secreiary for United States Corporation Agents, Inc.
G

Uity

LING FEES:
38500 Aciive lmited hability company

withdrawn limited liability company

Meke checks payable to Florida Department of State and madl to:

Division ol Curporations
.0 Boy 6327
Tulbadiassee, L 32314

ENHINTT 02 1Y)

$ 25,00 Adminisiratively dissolved/ voluniarily dissolved/
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