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COVER LETTER

TO:  Registration Section
Division of Corporations

. NEUREPAIR BRAIN AND SPINI WELLNESS CENTERS, PLLC
SUBJECT:

Name of Limited Tiability Company

DOCUMENT NUMBER; -=000037387

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submited
for filing.

Please return all correspondence cancerning this matter to the foliowing:

Dr. Derrick A, Dupre

Name of Person

NeuRepair Clinic

Name ol Firm/Company ce
T 1
S L]
5140 Piclon Way, #102 o g
- ' R
Address ol -5 '
— N0 aer
ey gy fsaan
Trinity, FLL 34655 i
S— et I o 0
Cny/State and Zip Code it =
-
. . i Y o
drdupref@neurepaicclinic.com T
T  nal

E-matl address: (to be used tor future annual repert nooficatian}

For furiher information concerning this matter, please call:

Or. Dernck A. Dupre (Tl'f <94.7573
at
Name of Person Area Code  Daytime Telephons Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administrativelv dissolved. voluntarily disselved or withdrawn
ltmited hability company.

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32503

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

Pursuant 1o the provisions of section 603.0115, Florida Statutes. the nndersigned,

Older & Lundy, LLC .
“ . hereby resigns as

Nutne of Regisisred Agent

. NEUREPAIR BRAIN AND SPINE WELLWESS CENTERS, PLLC
Registered Agent for

Numne of Limited Linhility Company

L20000373874

Document Number, if known

A copy of this resignation was mailed 1o the above listed limited liability company at its last known address.

The agency 15 terminated and the cﬁﬁ isconlinucd on thc 31st davgfier the date on which this statement is filed.

)

/ / ’//

/ Signature of ResigningAgent
Lf signing on behalf of an entity: f"/
/ e
. : S2rm

Michael L. Lundy, Esq. % G2
Typed or Printed Name - %
Manuger .l :
Capacity PP o
[ -0
SR
e DY
FILING FEES: 2
$58500  Active limited liabitity company moE

£2500  Administratively dissolved/ voluntarily dissclved/
withdrawn limited liability company

lake checks pavabie to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, Fi, 32314

INHS 17 {2/14)
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