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Division of Corporations

Fax Number

Account Name

Account Number
Phone

Fax Number

(858)517-6383

: C T CORPORATION SYSTEM
: FCApoeoeeoll

(614)280-3338

(614)573-399¢

nter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email address: cls-ageniresignations@wolierskiuwer.com

L1.C REGISTERED AGENT RESIGNATION

OSSC ANESTHESIA, LIL.C

[Certificate of Status _

[Q:rliﬁed Cnp)"w_n - _____Jl } 0
IEItg_L_:nE‘._(-)_U_ﬂl L _' 0z
[Estimated Charge o | s25.00
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

From. Anuj Mahajan

Pursuanl W the provisions of seetion 603013, Florida Statuies, the undersigned. =
. Do -\
NRATSERVICES, INC . e -
hereby resigns s " L e -
Namye of Begistersil Agrent T = (
- -
T
: . T g {f \
Registered Agent tor S . C.\
. (-‘\- —d P
OSSC ANESTHESIAL LG s =*
Name al Limited Liabiliy Company A '
O
= 9
el

MIZO000040069

Dacument Mumber, il kinsan

A copy nf this resignatian was mailed to the above listed limited liability company at ts last known address.

The ageney is terminated and the oflice discontinued on the 31st day atler the date on which this siatement is filed,

Hawsy Holo - Brown

Signutuie ol Resigming Agent

[Faigning on behalt of anentity:

NANCY HELM-BROWXN

Eyped or Printed Name
ASSISTANT SECRETARY

Capaenis

FILING FEES:

TRI00  Active limited liability company

$ 2500 Admimstratively dissolved/ voluntarily dissolved/
withdrawn lunited liabilite company

Make checks pavable (o Flovida Departnrent of State and mail to:
Division of Corporations
0. Boy 6327
Tallthassee, 1L 32314
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