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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN -

FLORIDA ' :
{_-, .
Ve Ur '}f 0
.s:;\l’—‘ %’ /(
Platinum Medical Imaging LLC 3¢ v, o MR P
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- (Florida Document Number)
This limited liability company is no longer transacting business in Florida and surrenders ifs
authatity to transac%lw%ne%s iﬁ this slme.g g . s it
Thlgm%(ed élability company revokes the authority of its regjstered agent to accept ssrvics on
its apd appQints ?ﬁp ]3’ partiment 0? tate ag its a entg}dr service of tased on a
cause ol ection arising during fite time 1t wes authorized tog_ Transact business if Ilorida.
1027 SW 30TH Ave,
' {Mailing address)
Desrficld Beach, PL 33442

{Lity/seatelZip)

The limited liehili \ , .
Y :n glarlr%:‘tel,ctls }.hagli:’tz a%omny agree notify the Depariment of State in the future of any

" (Signature of member or authbrized reptesentative of 2 member)
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