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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

LONGHORN HEALTH SOLUTIONS, INC.

(Name of Corporion)

DOCUMENT NUumBER: F 19000003891

SURBIECT:

The enclosed Resignaiion of Registered Agent for a Corporation and lee are submitied for iiling,
Plese return all correspondence concerning this matter to the following:

Emily Smith

(Name o Persom

PARACORP INCORPORATED

(Name of Firm/Company)

PO BOX 160568

(Address)

SACRAMENTO CA 95833

(Crs e and Zip Code)

Far further information coneerning this matter, please cail:

Emily Smith ,.888 418.8861

(Name ol Person) {Arez Code & Davtinre Telephone Number)

linclosed is a check made pavable o the Florida Depariment of State for $87.30 for an active corporation
or $335.00 tor an adminisirativelv dissolved. voluntarily dissolved or withdrawn corporation.

Street Address: Mariline Address:
Amendnent Section Amendiment Section
Division of Corpoeraiions Division of Corporations
Clifton Building Past Oftice Box 6327
2001 Excentive Center Cirele Tallahassee. 1L 32314
Tallahassee, FIL 32501
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0302(2). 617.0502(2). 6071509, or 617.1309.
Florida Statutes. the undersivned. PARACORP INCORPORATED
(Nume ol Registered Agent)
LONGHORN HEALTH SOLUTIONS, INC.
{Nume of Corporntion)
F15000003891

(Document Nuinher i known)

hereby resiens as Registered Agent for

A copy ol this resignmion was mailed to the above listed corporation at its tast known address,

The ageney s terminaied and the oftfice discontinued on the S1st day after the date on which
ihis statement is hled.

(Signzture of Resigning Agent)

Hsigning on behatl of an entity:
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(Typed or Printed Name) ':_:'". = i
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ASST. SECRETARY FOR PARACORP INCORPORATED E_’::t‘ no -
(Capreinyy E::"‘ _Z_n

Fee tor filing this document:
S87.30 - Active Carparation

S33.00 - Administrasively dissolved/voluntarty dissolved/
withdrawn corporation

Malke chieeks pavable to Florida Degaurtoment of State and maib to:
Division of Corporations
103 Bux 6327
Talltahassee, FL 32314



