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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2011

LG DIAGNOSTIC CENTER INC.
4155 SW 130 AVE, 211
MIRMI, FL 33175

SUBJECT: LG DIAGNOSTIC CENTER INC.
REF: P09000089N46

We racalved your electronically transmitted document. Howevar, the
document has not been filad. DPleaze make the following corrections and
refax the complete document, including the electronio f£iling covar sheet,

The current name of the entity is as referenced abova. Please correct
your document asecordingly.

Please return your document, along with a copy of this letter, within 60
days or your £iling wlll ba consideraed abandoned.

If you have any questions concerning the filing of your document, plaaée
call (850) 245-6906.

Darlene Connell FRAX Avd. #: H11000023108
Regqulatory Speailalist II Letter Number: &11A00002397
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607,1509, or 617.1509,
Florida Statutes, the undersigned, LAzARD HoReRA
{Name of Registered Agent)
hereby resigns as Registered Agent for L6 B/Agmos Tre Cewler AT
{(Name of Corporation)
Po9ocoo 8§90 yc
(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.
The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.
{Sigoatire of Redigning Agent) .
MR LAzALe  FTOREIRA
If signing on behalf of an entity:
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Fee for filing this decument: A
$87.50 - Active corporation '

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Mauke checks payable to Florids Departwent of State and mail to: _ .
Division of Corporations [
P.O. Box 5327 |
Tallahassee, FL. 32314
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