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RESIGNATION OF REGISTERED AGENT FOR A LIMITED ASseg FE&E;DEJ

LIABILITY COMPANY i

Pursuant to the provisions of section 608.416(2) or 608.309, Florida Siatutes, the undersiyned,

Spector Gadon & Rosen LLP . hereby resigna as
Samg of Regisierad Ayomt
Registerad Agent for Senior Health Management - Orlando, LLC

Namz af Limited Liability Company

MD2000002504
Docunent Numbsr, if mown

A copy of this resignation was maited to the obove listed limited lability campaty at its last known address,

The agency is termivaed and the officy discontioued on the 31yt day after the date on which this statement is filed.

urc of Realgning Agent

If signing on behalf of an entity:
Nikk! Sobel
Typod or Printed Name

Office Manager
Cupucity

ING FEES:
g tive limited lisbility mmpanly
$2500  Adminissrauvely dissblved” voluntarily dissolved/
withdrawn himived hubikity company

Make ghecks payable to Florica Depariment of 31ate aid inall to:
Division of Corperations
P.O. Pox 8327
Tuliohasses, F1. 323)4
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