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COVER LETTER

TO: Registration Section
Division of Corporations

LUNG INSTITUTE TAMPA, LLC
SUBJECT:

Name of Limited Liablity Company
DOCUMENT NUMBER: M 18000011180

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence conceming this matter to the following:

Attn: ROA Team

Name of Person

Capitol Corporate Services, Inc.
Name of Firm/Company

PO Box 1831

Address

Austin, TX 78767
Citv/Siate and Zip Code

regagent@capitolservices.com
E-mail address: (to be used for future annual report notitfication)

For {further information concerning this matier, please call:

Agent Resignation Filings Team at( 800 y 345-4647

Name of Person Arca Code  Davume Telephone Number

Enclosed is a check made pavable 1o the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administrativelyv dissoived, voluntarly dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

INHISTT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scction 603.01 13, Florida Statulcs, the undersigned,

Capitol Corporate Services, Inc. . hereby resigns as

Name of Registered Agent

LUNG INSTITUTE TAMPA, LLC

Registered Agent for

Name of the Limited Liability Company
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A copy of this resignation was mailed to the above listed limited liabitity company at its last bno}.gn a
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If signing on behalf of an entitv:
Jason Fischer
Typed or Printed Name

Assistant Secretary

Capacity

FILING FEES:
83,00  Active limited liability company
£2500  Admimstratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Muke checks payvable to Florida Department of State snd muil to:
Division of Corporations
P.0. Box 6327
Tuallahassee, FL 32314
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