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CORPORATION SERVICE COMPANY'

ORDER DATE

CRDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195
REFERENCE 878004 7638600
AUTHORIZATION
COST LIMIT &_25.00

August 11, 2011
1:24 PM
878004-005

7638600

NAME :

FOREIGN FILINGS

MEDICAL KNOWLEDGE CONSULTANTS,
LLC

¥ Fue FrsT

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON:

Troy Todd - EXT# 2940

EXAMINER:




! sov

10 Aug 11 22:31 Or Frank Mathers +49.221-8965-1112 p.2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN sz g
FLORIDA s To
7 ok
A
% <%
| % G
MEDICAL KNOWLEDGE CONSULTANTS, LLC 2+ %%
(Narnc of Timnited fiability company) ?’}?‘
R A
Delaware ?/ '

(Jurisdiction of its orpanization)

MOBCOD002180
(Florida Document Number)

This limited liabilit)l') company is no longer transacting business in Florida and surrenders its
authority to transact business m this slate.

This limited lLability comparg revokes the authority of its rc%!stcrcd agent 10 accept service on
its behalf and appoinis the Department of State as ils agent for service of process based on a
causc of action arsing during the time it was authorized 16 transact business in Florida.

4281 EXPRESS LANE SUITE L5135
(Mailing addressy

SARASOTA FL 34238
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address,

Tk B Sl

- - (Sigaaturé of member or authorized representative of a member)

DR. FRANK G. MATHERS
(Typed or printed name of signee)

Filing Fee: $25.00




