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CGVERLETTER

TCO:  Amendment Section
Drivision of Corporations

suprEcT:_  HEALTH QEM\\ MEMCAL TaC.

(Name of Corporation)

DOCTMERT NUMEER:__ L OY 000018 T3

I'be snciossd Resignation of Registersd Agem for 2 Corporation and fee are submined for filing

Pleast retars ali corraspondence copcerning this mateer to the following

T ACK CH\LR

{Name of Person)

2 TEMNSEX BIND. 470\ - e93foas

{Mame of Firm’Company’)

S ONTEC CATy M ALl . o
{Aadress) Jut T
A =
el C:"
QNEHRRE D3ZAZ3 S INCRLE LS
(City/State and Zip Code) s

)
turther information concerning this matter, pieass call: Ta %
“ :-' m—
TACK Civ A 465, (338-00(p -

{™ame o Parson) (Area Code & Dayrme Telephons Number) -

Encicsed 152

check made pavabie to the Flonide Department of Staze for $87.5¢ for an active corporation
or $33.00 for an administratively dissoived, volumtarily dissolved or withdrawn corporation,

Street Address: ing Address:
Amendmen? Section Amendinent Section
Division of Corporations Division of Corporations
Clhifton Buildmg Post Office Bog 6327
2661 Execuive Center Circle Tallahasses, FL 32314
Tallahassee, FL. 32301
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RESIGNATION OF REGISTERED AGENT
FPOR A CORPORATION

Pursuani 1o the provisions of sections 607.6502(2), 617.0502{2), 607.1509, or 617.1508,

Floride Stanmes. the undersizned. M ICHACL. &. BRownd

{Name oI Regisiersc Agent)

hersby resiens as Registered Agen: for _ L EALTH RENN MENICA LLI' NG ..

{Name o Corporation}
POY0000RIS T2

{Drocumen; Number. if known)

. cops of this resignation was mailed 1o the above listad corporation at its last known address

The agency is terminated and the office dsconynusd or the 3 1st day after the date on which
this simement s Sled.

4
"[(Sigpature of Remgring Agent)

If signing on behaly of an entiv:

Twvped or Primed Name}

(Capacity)

Fee for filing this docement:
$87.50 - Active corporation
35.00 - Adminiszatively dissolved/voluntarily dissoived/
withdrawn corporation

Make checks payabie te Floride Department of State and matll to:
Divisior of Corporatians
P.Q. Box 6327
Taltahassee, F1LL 31314
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