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“When you need ACCESS o the world”
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPA%F )

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINERSIN & {/
FLORIDA ‘%{*} c-g-_, @
‘?'J?f;,a
W % O
L %
Broward Medical Pariners, LLC : C«?g'zﬂ*
(N of liouted Nabilily company) E ;o

Indiana
(Jurisdiction of its erganization)

Tins Hmited liability company is no longer transacting business in Florida and surrenders its
authority to transact business i this staie.

This limited zabality com E?any revokes the authority of its regzstez ed a%ent to accept gervice on its
behalf and appoints the ?artment of State as i§s agent for service process based on a cause
of action ansmg during the fime it was authonized to fransact business i1 Fiornda.

401 Pennsylvania Parkway
{Mailing address)

Indianapolis, indiana 48280
{Cry/State/Zipy

The limited i:abahty COMpPanY agress to notify the Department of State I the future of any change
in its mailing addréss.

{Signature of member or authorized representative of a member)

tawrence B. Palmer
{Typed or printed name of signee}

Filing Fee: $25.00



