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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

[HEALTHEDGE INVESTMENT MANACGCLEMLUENT, LLC
(Namc of limited Nability company)

Delaware

{TarisdicHon ol its orpanization)

November 15, 2005

{Date registered with Florida Department of Staie)

MUS0000062%0

(Florida Document Number)

‘I'his limited liabilily company is withdrawing its certificate of authority in this stule.

Fifective Datc, if other than the dite of filing: {optional)
(If an effective date is listed, the dute must be specific and cannot be prior Lo date of filing or

maorc than 90 days after filing.)

Note: If the date inserted in this block docs nol meet the applicable statutory filing requircments,

this date wil! not be listed as the document’s cffectivc date on the Department of State’s records.
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(Sigfalure of authorized representative)

Phillip S. Dingle

T LI

{Typud or printed numeo ol signee)
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