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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

February 12, 2015

CsC Please give original
COURTNEY WILLIAMS submission date as file date.
TALLAHASSEE, FL

SUBJECT: MONTECITO MEDICAL - MEDICAL SPECIALISTS, LLC
Ref. Number: MO6000001481

We have received your document for MONTECITO MEDICAL - MEDICAL
SPECIALISTS, LLC and the authorization to debit your account in the amount of

$25.00. However, the document has not been filed and is being returned for the
following:

Y

The date registered with Florida was March 13, 2006, please correct youf)iﬁﬁur:_"‘_l
document. Iaom
N

Please return your document, along with a copy of this letter, within 60 daf&i;or —
your filing will be considered abandoned. e
s ¢

If you have any questions concemning the filing of your document, pleasé;tjall o
(850) 245-6051. =
‘_?J'.'x GO
Teresa Brown .
Regulatory Specialist Il Letter Number: 015A00002953. o
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ACCOUNT NO. TI20000000195
REFERENCE : 498728 7122203
AUTHORIZATION : M
___________________ cost rowrr . YRG0 A
ORDER DATE : February 11, 2015
ORDER TIME - 10:45 AM
ORDER NO. : 498728-020
CUSTOMER NO: 7122203

FOREIGN FILINGS

NAME : MONTECITO MEDICAL - MEDICAL
SPECIALISTS, LLC

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS
CONTACT PERSON: Courtney Williams - EXT# 62935
EXAMINER :

G192
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COVER LETTER

TO: Registration Section
Division of Corporations

Montecito Medical - Medical Specialists, LLC
(Name of Foreign Limited Liability Company)

SUBJECT:

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elizabeth Machaj

(Name ol Person)

Hagan & Vidovic LLP

{Firm/Company)

e
AN

v

200 E. Randolph, 43rd Floor

(Address)

¥
VAT
SR A

Vel

Chicago, IL 60601

40 4

(City/S1ate and Zip Code)

Y0 TS 338
81

For further information concerning this matter, please call:
312 \ 228-2895

{Area Code & Davtime Telephone Number)

Elizabeth Machaj

(Name of Person}

at{

MAILING ADDRESS:
Registration Section
Division of Corporations

© P.O.Box 6327 )
Tallahassee. Fiorida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building = -

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

{1 335 Filing Fee & [J 560 Filing Fee,
Certified Copy Certificate of Status &
Cenified Copy

O $25 Filing Fee O 330 Filing Fee &
Certificate of Status
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Montecito Medical - Medical Specialists, LLC
(Name of Tinited Tiabthity company)

Delaware
(Jurisdiction of its organtzation)
03/13/2006
(Date registered with Florida Department of Siate)
M06000001481
(Florida Document Number)

2

This limited liability company is withdrawing its certificate of authority in this state.

.

(Signature of authorized represditative) —
Robert Hagan, VP/Asst Sec of LaSalie Medical Office S» u*‘m?.tl'a#’::: ;i\:\o\&: f f{"‘“‘
(Typed or printed name of signee) € & mpany , qne ;rs& “*ZW’W
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Filing Fee: $25.00



