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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2010
ROB MCCOLGAM
BREAST MRI INSTITUTE, PLLC B D
PO BOX 320555 =0
FLINT, Ml 48532 . TR S
: - 325
SUBJECT: BREAST MRI INSTITUTE, PLC %’; V-2
Ref. Number: M07000001804 r‘;‘;; =
. e =
- -
We have received your document for BREAST MRI INSTITUTE, PLC and yotr™ &
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 510A00013674

www.sunbiz.org

Divicinn af Coarnoratione - PO ROY 8297 -Tallahaccee Florida 392214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /&% 7 NRL _TNSTITU7E, CPcC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam;
The enclosed withdrawal and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the following:

KB e G Y

Sl e - FEpe

{Name of Person)

KLosasr (VRL_TmyrirvE, 2C %

g .
(Firm/Company) %% o:_
Dm
— ur
0. Box 3208553
{Address)
—_ -—
Fant; A SESIE
(City/State and Zip Code)

For further information concerning this matter, please call:

K08 D Cocem L gn | 932-53Y/

(Name of Person) {Area Code & Daytime Telephone Number)
- -~ STREET/COURIER ADDRESS: - MAILING ADDRESS:' . : . -
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.O. Box 6327
26061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q 325 Filing Fee L $30 Filing Fee & 0 $55 Filing Fee & 0 $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Aoashor Soamimo  Ermsd;  Sse Aitreneo (4FRL
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APPLICATION BY FOREIGI\'I LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

LozosT MRT_Trwrirve, A2.C

(Name of limited hability company)

/Dicetr a7

{Junsdiction of its organization)

NO 20000/, E0Y

{Florida Dacument Number)

- —This_limited Jliability-company..is-no-longer. transacting-business=in-Florida- and-surrenders=its- -~ ——— —-—
authority to transact business in this state.

This limited liability comparg revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State ag its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

2O hox 320SSS

(Mailing address)
/—Zznﬁ?‘,‘ AZZ’ %3 J/35
(City/State/Z1p)

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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(Signature of member or authorized re@é@ntative of & member)
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Filing Fee: $25,00



