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September 29, 2015

Florida Department of State
Division of Corporations
Registration Section

A.O. Box 6327

Tallahassee, FL 32314

To whom it may concern,

Please note the enclosed withdrawal notice for entity First Coast Health, LLC. Also enclosed is check
#7670 for $60.00 for the associated fees.

Please direct any questions to me at 570-430-0111 or kscaz@yahoo.com

Thank you for your time and attention to this matter.

Sincerely,

Kendra M. Scaz, VP¢ erations



" . COVERLETTER

TO:  Registration Section
Division of Corporations

_ SUBJECT: /’7£S7L @4?7/ %77/9% Yy

(Name of Foreign Limited L{ability Company)

1
Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%////’ DES/?[

(Name of Person)

Luct Codst Health 110

(Firm/Company)

y47) Ja/!/ 400 70

(Address}

dhad somiille . £7. . 33360

(City/tate and Zip Code)

For further information concerning this matter, please call:

%VDM‘@Z w570 _430-0///

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0 330 Filing Fee & 0 $55 Filing Fee & %ﬂing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Soest (upst Heplf 11

(Name of limitéd habllny company)

DeawWaLE

(Jurisdiction of 1ts organization)

9 /9 o0ty

/7 (Date registered with Florida Department of State)

/ d

(Florida Document Number)

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

ignature Gf W’@o resentative)
@éfm Mot Sesz

(Typed or printed name of signee)

Filing Fee: $25.00
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