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b RESIGNATIONOFREGISTEREDAGENT
Pursuanttotheprovisionsofscctions607.0502(2),617.0502(2),607.1509,0:617.1 509,
FloridaStatutes,theundersigned, Robert Leahy e ..

{Nameofrepisteredagent)
berebyresignsasRegisteredAgentfor Medical Plan Services IV, Inc. _ L
(Nameofcorperaliony
Acopyofthisresignationwasmailediotheabovelistedcorporationatitslastknownaddress.
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