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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, Carly D. Schwartzel _
{Nrme of Registered Agent)

hereby reslgns as Registered Agent for _PTMus Medical Research, Inc.
“(Mame of Corporation]

POB0OC0030059
(Document Narnber, if known)

A copy of this resignarion was mailed to the above listed comporation at its Jast known address.

The egency i3 terminated and the office discontiued on the 313t day after the dats on which

this statement is ftlad,
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Fee for filing this document:
$87.50 - Active corporation
$35.00 - Adrpinlstretively dissolved/vohuntarily dissolved/

withdrawn corparation

Mauke checks payabie to Floride Department of State apd il to:
Division of Corporations
P.O, Box 6327
Tallahawee, FL 32314
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