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2295 NW CORPORATE BOULEVARD « SUTE 117 -
m;:. D, gau.m Boca RATON, FLORIDA 33431
Mlc”m“-\i LOCM™ - TEL: BET-864-0000 - Fax: 561-864-0001
ALSO ADMITTED IR
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E-MAIL: BELAWBBLOOM-BALLEN.COM

SCONNESTION
+WASHINGTON DG

August §, 2003
VIA OVERNIGHT MAIL

Florida Departinent of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
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Medicomplaint Solutions and Legal Services, Inc.

Dear Department of State:

TRUSE:

G
VLS

Enclosed herewith please find an original and one (1) copy of the Resignation of
Registered Agent for a Corporation to be filed together with a check made payable to
Department of State in the amount of $87.50, which represents the filing fees.

Please return to our office a stamped copy of the filed Resignation of Registered Agent
for a Corporation in the enclosed self-addressed stamped envelope.

Thank you for your immediate attention herein. If you bave any questions please do not
hesitate to contact our office toll free at (800) 805-8305.

Shapiro
Legal Assistant
{1s

Enc.
ce: Evan Brovenick

MNEW YORK d
44 SOUTH PROADWAY

FLODR
WHITE PLAINS, NY 10801
TEL: 94°421°3085
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.150%, or 617.1509

Florida Statutes, the undersigned, T a 09
" {Narme of RegisteredfAgent}

hereby resigns as Registered Agent for M é’c! 1o

%M‘/’ Solutiona ancdl ieMSemes Tpas,

ame of Corporation}

P oooodtiao70

{Document Number, if known}

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.
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Fee for filing this document: - L
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable te Florida Department of State and mail fo
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



