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1317 California Street Phone: 850-222-CORP

P.0. Box 20396 Fax: B50-575-2724
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Website: www aisingfl.com
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Statutes, the undersigned.

Advanced Filing and Retrieval Serviees, Ine. .
. heteby resigns as

Name of Registered Agemt

. CCOMNTINTEGRATIVE MEDECINE OF TAMPA PLLC
Rewistered Agent for

Name of Limited Liahikity Company

L.22000230636

[Davament Number, ifknown

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

The agency is terminated and the oftice discontinued on the 3ist day after the date on which this staterment s filed.
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L Sighare of Resipning Agent -- -n
I signing on behalf of an cntity: 1
Weimar Lopes
.. o
Typed or Printed Name 71 =
L]
Secretary -~ -:-_! @
Capacity ~ ‘;' g

FILING FEES:
85.00  Active himited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn ltmited liability company

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

INHSI7 (2/14)



February 2. 2024

FLORIDA DEPARTMENT OF STATE
Division of Corporations

ADVANCED INCORPORATING SERVICE

SUBJECT: OMNI INTEGRATIVE MEDICINE OF TAMPA PLLC
Ref. Number: L22000230636

the enclosed

We have received your document for OMNI INTEGRATIVE MEDICINE OF
[ .00.  However,
ion(s):

TAMPA PLLC and your check(s) totaling $195.00
document has not been filed and is being returned for the foll_owmg correction(s)

The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call

{850) 245-6050.

Anissa Butler
Regulatory Specialist il
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