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@ ACCOUNT NO. : I20000000195

(::// REFERENCE : 457361 4348715
AUTHORIZATION :
COST LIMIT : $ 0
ORDER DATE : January 12, 2015
ORDER TIME : 9:43 AM
ORDER NO. : 457361-005
CUSTOMER NO: 4348715

FOREIGN FILINGS

NAME : FL MEDICAL OFFICE T.LC

CORPCRATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF STATUS

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FL Medical Office LLC

(Name of limited Tiability company)

Delaware

(Jurisdicuon of its organization)

February 7, 2007

‘(Dale regtstered with Florida Depariment of State)
MO7000000744

{Florida Document Number)

This limited liability company is withdrawing its certificate of anthority tn this state.

{Signature of authonzeg representative)

Wayne M. Lopkln

(Typed or printed name of signee)

Filing Fee: 325.00
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