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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Notth Bay Medical Partners, LLC
(Name of Foreign Limited Liability Company)

Denr Sir or Madam;
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all corvespondence concerning this matter to the following:

Kathryn Gordon
{Neme of Person)
North Bay Medical Partners, LLC
(Firm/Compeny)
2901 Butterfield Rond
(Address)
Qak Brook, IL 60523
{Cily/State and Zip Code)

For further information concerning this maiter, please call:

Kathryn Gordon al ( 630 ) 586-6178
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Fiorida 32314

‘Tallahassee, Florida 32301

Enclosed Ig a check for the fellowing amount:

0 $25 Filing Fee Q $30 Filing Fee & Q 855 FilingFee & O $60 Filing Fee,
Cerlificate of Status Centificd Copy Certificate of Status &
Centified Copy

FLON - 111172013 Walers Kivwer Onlme
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Naorth Bay Medical Partners, LLC

(Name of hmited liability company)

Delaware
(Junsdiction ol ils organizalion)
August 13, 2008
(Date registercd with Florida [Jepartment of State)
MOEB000003 750
{Florida Document Number)

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