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STERLING

HEALTHCARE

September 1, 2005

Florida Department of State
Registration Section  —
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Withdrawal of Hospitalist Billing Services, LLC

To Whom It May Concern:

Enclosed please find an application by a foreign limited liability company for withdrawal
of authority to transact business in Florida, as well as the filing fee of $25. Should you

have any questions, please contact me at 919.768.4690.

Sincerely,

P 2sg Gy

Megan Johnson
Legal Assistant

www sterling-heolthcoze.com 1000 Park Forty Ploza, Svite 500,  Durhom, NC 27713 Tel; 800-474-4587
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Local: 919-383-0355
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORI’IR'YI TO TRANSACT BUSINESS IN
FLORIDA

Hospitalist Billing Services, LLC
{(Name of limited liability company}

NorTh Cave {ina

-

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business ii this state.

(Jurisdiction of its organization)

This limited liability company revokes the authority of its registered a%‘ent to accept service on its
behalf and appoints the Depdrtment of State as its"agent for service of process based on a cause
of action arising during the time it was authorized to fransact business i Florida.

1000 Park Forty Plaza, Ste. 500
{Mailing address)

Durham, NC 27713

{City/State/Lip)

The limited liability company agrees to notify the Department of State in the future of any change

in its mailing address.
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Eugene F. Dauchert, Jr. Mo
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Filing Fee: $25.00
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