o ||m|' “ll 'IIIIPHIH Hllml ”l"”m’ ||I|' |||HI|I||HN'
(Address)
{Address)
(City/State/Zip/Phone #)
[Jrekue  [] war [ man 11/23/20~--01019--001  ##25.00
(Business Entity Name)
{Document Number)
a2 ':p?
LR, >
'_',‘-‘: .-".-' = )
Certified Copies Certificates of Status - ?c e
N N v
Special instructions to Filing Officer: A.'-' s 'j'- g
e @2
e W
~ '-:’ S

Cffice Use Cnly

O SIMMONS
JAN 10 201




COVER LETTER

TO:  Registration Section
Division of Corporations

. ... KSN Anesthesia Services PLLC
SURJECT:

Name of Limited Liabihty Company

DOCUMENT NUMBER: L18000250315

The enclosed Resignation of Registered Agent tor a Limited Liability Company und tee are submitted
for filing.

Please return all correspondence concerning this imater to the following:

United States Corporation Agents, Inc.

Name ol Person

Legalzoom.com. Inc.

Name of Firm/Company

101 North Brand Blvd. 11th Floor

Address

Glendale, CA 91203
Civ/State and Zip Code

raresignations@legalzoom.com

L-mail address: (10 be used for futare annual report notitication)
For Turther information concerning this matter, please call:

800 773-0888
at | )

Name of Person Arca Code Davtime Telephone Number

Linclosed s a check made pavable to the Florida Department of State for S83.00 tor an active limited
hability company or $23.00 for an administratively dissolved. voluniarily dissolved or withdrawn limited
liability company,

MAILLING ADDRESS: STREET ADDRESS:

Registraiion Section Regisiration Seciton

Division of Corporations Drvision ol Corporations

PO Box 0327 Citfton Building

Tallahassce. FLL 32314 2661 Exceutive Center Cirele
Tallihassee, FLL 32504
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant o the provisions of seetion 603.0115. Florida Statutes. the undersigned,
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United States Corporation Agents, Inc. e &2
Chereby resignsas LT
Name ot Registered Agent . ' 3
Regisiered Awent for KSN Anesthesia Services PLLC o=
PRI v Ll
Nonee ol Limited Linbiline Company - ;j:r: %
L18000250315
Documient Number. ifhingan

A copy of this resignation was mailed o the above listed fimited labthity company at its Tast known address.

The agency is terminated and the oflice discontinued on the 31st dav afier the date on which this staiement is niled.

Sigmtte of Resigning Agent
[ signing on behalf of an entity:

Cheyenne Moseley

Taped ar Prinied Mamne

Assl. Secretary for United States Corporation Agents, Inc.

Cupaeity

FILING FEES:
38500 Active limited labiline company
$25.00

Administratively dissolved?s voluntarily dissolved/
withdvawn limited liability company

Sake cheeks payable to Flovida Depaortmient of State and mail to:
Division of Corporations
PO Boy 0327
Tallihaasee, FL 32314

INHST7 (2714}



