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To:
Division of Corporations
Fax Number : (8568)617-6383

From:
Account Name : BACHMAN LEGAL, LLC.
Account Number : 120130880822
Phone : {813)299-6114

Fax Number : {813)492-8556

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

annual report mailings,

ssingh@advancedfl.com

Email Address:

LLC REGISTERED AGENT RESIGNATION
COMPASSIONATE ANESTHESIA CARE, LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

Compasstanate Anesthesia Care, LLLC

SUBIECT:

Name of Limited Liability Company

DOCUMENT NUMBER: |/ /000029794

Frem: Radha Bachm

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied

for filing.

Please return all correspondence concerning this matter 1o the following:

Radha Bachman

Name ol Person

FisherBroyles, £.1.P

Name ot Firm/Company

4830 W, Kennedy Bivd. Ste. 600

Address

Tampa. FI. 33609

Ciiv/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Radha Bachman gi3 200-6114
at (

Name of Person Area Code  Davtime Telephune Number

Enclosed is a check made payabie to the Florida Department of State for $85.00 for an active limited

liability company or $25.00 for an administratively dissolved, voluntarilty dissolved or withdrawn

Timited hability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Streel. Suite 810

Tallahassee, FL 32303

INHSI7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.011 5, Florida Statuies. the undersigned.

FisherBroyles, LLP ‘
. hereby resigns as

Nanw ot Repistered Agent

Compassionate Anesthesia Care, LLC

Registered Agent for

Name of Limited Fiahitity Company

19000029794
Dowament Numbser, 10 kaknwn

A copy of this resignation was mailed 10 the above listed limited Hability company at its last known address.

The agency is terminated and the office discontinued on the 31st day aller the date on which this statement is filed

1{{4&:\ - P

Signuture of Restgning Agent ~
=
L . . [t
If signing on behall ol an entity: ;“:
FisherBroyles, LLP ‘;c-:, Z"C
™M ==
Typed or Printed Nume _:'-. — IZ} =
Partne Mos<
Ariner - O9Z
Capaciny x .
‘.‘.’ [y
Lo
L~

FILING FEES:

$85.00  Acuve limited liability company

$£2500  Administratively dissolved! voluntanily dissolved/
withdrawn limited liability company

Make checks payable 10 Floridn Department of State and mail to:
Division of Corporations
P.().Box6327
Fallahassee, F1. 32314

INHS17 (2/14)



