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Re:  Consolidated Medical Center, Inc. kT 00 Sesan. 00

QOceanway Family Practice Center. Inc.
Dear Sir or Madam:

. Enclosed are Resignations of B & C Corporate Services, Inc. as the named registered
agent for the above-referenced inactive Florida entities. Please update the state’s records
immediately to reflect that B & C Corporate Services, Inc. is no longer the named registered

" agent for these entities. A check payable to the Florida Department of State in the amount of
$70.00 is also enclosed representing the state’s required filing fee for resignation of inactive
entities. )

Please evidence receipt of these Resignations by date stamping the enclosed copy of this
letter and returning in the pre-addressed stamped envelope provided herein for your conventence.

Sincerely,

B & C CORPORATE SERVICES, INC.

Anna Saigado 3 < :'

Vice President
AS:as
Enclosures -
cc: Mr. Alan Behr, Director/Vice President of Consolidated Medical Centers, Inc.
and Oceanway Family Practice, Inc.
John R. Saafield, Esq., Saalfield, Coulson, Shad & Jay, P.A.
Corinne C. Hodak, P.A.
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. RESIGNATION OF REGISTERED AGENT

Pursuant to proviéions of sections 607.0502(2), 617.0502(2), 617.1509, or 617.1509,

Florida Statutes, the undersigned, B & C CORPORATE SERVICES, INC.
(Name of registered agent)

hereby resigns as Registered Agent for OCEANWAY FAMILY PRACTICE CENTER, INC,,
DOCUMENT NUMBER P97000043364

{(Name of corporation)

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.

@/b?/m y AL

(Signature of res resigning ggent)

If signing on behalf of an entity: _

ANNA SALGADO .
(Typed or Printed Name)

VICE PRESIDENT
{Capacity)

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to;
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
CR2E046(9/98)
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