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COYER LETTER

TO: Registration Section
Division of Corporations

£DEN TREE MEDICAL. L.L.C.
""""" Name of Limited Liability Company
MIBGOO0J21 55

SUBJECT:

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Ligbility Company and fee are submitted
for Ming.

Please return all correspondence concerning this matter to the following:

TRACEE COTTON

Name of Person

RIUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Wame of Firn/Company

100 WALL STREET, SUTTE 503
Address

NEW YORK, NY 10005

Cliy/State and Zip Code

Pl addressT {io be tsed Tor {uture annual report noufication)

For further information concerning this matter, please call:

TRACELE COTTON (212 4315000 X1530
Nzme of Persou: Area Code "Daytime Telephone Number

Enclosed is a check made payable to the Florida Departmenit of State for $85.00 Jor an ective Hmited
hability company or $25.00 lor an administratively dissolved, voluntarily dissolved or withdrawn
limited linbility company.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tailahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallshassee, FL 32303

INHS 1T (2114
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursian: to the provisions of section 605.0115, Florida Statutes, the undersigned
, herehy resigns as

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
""" Newme of Re gxslered Agent
. HCALL L.
Reyistered Ageni for _ PFI_\'T}_U_F Mi‘l 1C: L : LC

"Nome of Limited Uiahilicy Company

\{ 1800{)0021 25
Jo*u...cm Jumb-eff 5?knmm

A copy of this resignetion was mailed to the above listed limited liability company at its last known address

he agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed

2. .
o “\\,fi.\ b
Sugj.amm at kesxgn ng Ag*ﬁ

)

t signing on behalf of an entity:
ZEINA HASSOUN
Typed or Printed Nauw
ASSISTANT SECRETARY

Capacity

FILING FEES:
T Active limited Jiability company
Administratively dissolved/ voluntarily dissolved/

$ 23, (?0
withdrawn Himited liakility company

- " Y
Malke checkis payable to Florida Department of State and mail to Lo =
Division of Corporations - -
] e
P.0. Box 6327 =% 3
Tallahaszee, FL 32314 e — -
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