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From: Anu Mahajan

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions ol section 603.01 13, Florida S1atutes. the undersiunced.
National Registered Agents Inc.

. hereby resigns as
Name of Registered Agent
. . HEALTHCARE MARKETING SERVICES LILC
Registered Agent for

Name of Limited Liohilily Company

MIS000008761

Docinuent Numbuer, if kian

A capy of this resignation was mailed to the above listed limited liability company at its 1ast known address.

The agency is terminated and the oflice discontinued on the 31st day afler the date on which this statement is [iled,

Naacy Helo - Browa

Sigmuture of Resipning Aygend

If signing on behalf of an entity:

NANCY HELM-BROWN
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FILING FLES: O
$33.00 Active limited hability company ; 0
$25.00  Administratively dissolved/ voluntarily dissolved! o
withdrawn [imited liability company

Make checks pavable to Florids Departinent of State and wail to:
Division of Corporations
1.0. Boa 0327
Fatlnhassee, F1. 32314
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