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&=, Hospital ‘“
¢, .CJ Physician
&~ Partners.

PARTNERING FOR RESULTS

June 14, 2010

Florida Department of State

Registration Section

Divisions.of Corporations - i , !
PO Box 6327. . ’ ' i
Tallahassee, FL. 32314 -

RE: Applications for Withdrawat
FL No: M88000001006: Coral Gables Emergency Services, LLC
FL No: M04000000413: Sterling Group Clinic Services, LLC

SirfMadam: -
' Included with this letter are two Applications for Withdrawal in the State of Florida for the
entities listed above, and payment in the amount of $60 to include a Certificate of

Status.

if you have any questions regarding these documents please contact Leslie Carzoli at
904-805-1271 or via email at leqal@hppartners.com.

. _ _Sincerely, =

Ooens A

Cathleen Brown
Legal & Tax Research Analyst

Enc:
2 Applications for Withdrawal, check

Hospital Physician Partners, 6400 Atlantic Blvd., Jacksonville, FL 32211
ANA-805-1400 o 800-4756-4587 = www hpDnartners com



COVER LETTER

TO:  Registration Section i
Division of Corporations .

suBJEcT:; Coral Gables Emergency Services, LLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam;

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

- A me e

Please return all correspondence conceming this matter to the followifig:

Leslie Carzoli

{Name of Person)

Hospital Physician Partners
(Firm/Company)

6400 Atlantic Blvd

(Address)

Jacksonville, FL 32211
(City/State and Zip Code)

- For further information concerr;ing this matter, please call:

" Leslie Carzoll- - - 804~ 58051271 -

(Neme of Parson} (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 I8 s check for the following amount:
0 $25 Filing Fee @ 330 Filing Fee & D $55 Filing Fee &  £0 $60 Filing Fee,

Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
FLORIDA

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

Coral Gables Emergency Services, LLC :
(Name of Timited liability company)
_ North.Carolina
MS8000001006

U urisdiction of'its grg_gtnlzgtlbn)

This limited liabili

(Florida Document Number)
guthority to transac'%

usiness in this state.

company is_no longer transacting business in Florida and surrenders its
This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoinis the

- ¢ Depariment of State as its agent for service of process based on &
cause of action arising during the time it was anthorized to transact business in Florida.

Attn: Legal Department, 6400 Atlantic Bivd

(Mailing address)

Jacksonville, FL 32211

The limited lizﬁfi
~ change in its m;

ihng address.

Tty company agrees to notify the Department of State in the future of any

) e

(Signature &f mfember or authorized representative of a member)

(City/State/Zip)

Pl

ey

Sterling Group Physician Servicas, LLC, Membar: By Sarah C.H. Crass, VP
(Typed or printed name of signee)
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Filing Fee: $25.00



