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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

PREMIER MEDICAL BILLING FL, LLC

(Name of [imited liabtlity company)

Delaware
(Junsdiction of its organization)
03/24/2016
(Date rcpistered with Florida Department of Slate]
M16000002486
(Florida Document Number)

This limited liability cor y 13 \vithdrawing its certificate of authority in this state,

(ignature of authorized representative)
Krishe R rney-in-Fact
\\ /‘ (Typed or printed name of signee)
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