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April 21, 2016

Departiment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9973709 8O
Customer Reference 1:  2007-005093
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the fcliowing:
Target Clinic Medical Associates Florida, LLC (MN)

Cancellaticon
Florida

Enclosed please find a check for the requisite fees. Please return document(s) 10
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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COVER LETTER

T()»: Registration Section
Division of Corporations

Medivad Aasoviates Florida, 11O

SUBIECT; b . e oo e e s

(Nanme of Fareign Lindted Linbilng Company )
Diear Siror Madam:
The enclosed withdrwal and Tectsy are submined for Nhng.

Please return all correspondenee concerping this matter 1o the following:

(N anmwe ol Persens

Target Clinte Medical Assoeiates Florida, LLC

i C otupany

[ 0t) Nicoller AMall

tdidieas

NMinneapoldis, MN 38403

(1 Sate snd Zip Clolet

For fwrther information voncerning this ninter, please cali:

Laori B, Papacek 612 H906-6175
at ( )

{Name of Peron) Aren Conde & Dintie delephone Nmbsers
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Scction Registration Seetion
Division of Corparations Division of Corporations
Clifton Building PO Bos 6327
2601 Exeeutive Center Circle Fablahassee. Flonda 3231
Tallahassee. Florida 32501

Enclosed is i check for the following amount:
J $25 Filing Fee 2550 Filing Fee & 0835 Filing l'ee & L1 Son Filme Fuee,
Certificite of Status Cortifisl Cops Cevtifiente of St &

Certitied Copy

Foloeant s Mo Wkt Kot Umlisye



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Target Clinie Medical Assocues Flovidu, 1L
T{Name of Timited Trabiline compans )

Minnesota

(Turisdiction of 1s oroamizatony

6711 2010

ke registored WHRFTGATE Diepartment o8 State)

MIOOHH0G 2608

(Ftorida Document Number)

Fhis fimited Liabiliny companty 1s withdrenwing its certificate ol suthority in this state.

OVl L

i (Signature of authorized representinyey

John P Holeomb, Vice President

{Typed or printed name of signee)

Filing Fee; $25.00
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