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COVERLETTER
TO:  Amendment Section
Division of Corporations
i Infectious Disease Consuitanis, M.D, PLA,
SUBIECT:
(Name of Carporation}
DOCUMENT NUMBER: 933!
The encloscd Resignation of Registered Agent for a Corporation and fee are submitied for filing.
Please return all correspondence concerning this maiter to the following:

Evelyn Rodriguez -
=

{(Name of Person) oosy

Haker & Hosteder, LLDP ;:;

(Name of FirnyCempany) "

200 S. Orange Avenus, SUITE 2300 33 o

i

{Address) 21

Orlendo, Florida 32801
(Cry/State and Zip Code)

For further information concerning this matter, please call:

Evelyn Rodriguez

407 649-4071
atl (
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check made payable o the Florida Departinent of State for 587.50 for an active corporation
or $35.00 for an administratively dissolved. volumarily dissolved or withdrawn corporation.

Mailing Address;
Amendment Scction
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 532314 2415 N, Monroe Street, Suiie 310
Tallzhassee, FL 32303

Street Address:
Amendment Section

CRIE046 (12/19)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION
Pursuant 1o the pravisions of sections Q07.0503(2). 617.6502(2), 6071500, or 6171504,
= N i) . i '. lldv b.‘ ‘l : 3
Florid Statules, the undeesiged, 2w b Sehuck
{Name of Begatered Agens)
. L . Iafeenous Disease Consubians, MDY WAL
hereby resigng as Registeved Agentfor _ i} e
[Name of Carporatiang
493131
(Dacument Number, if knova)
A copy of this resignation was maiied o the ibove listed corporation it is last known addvess.
The agency 1s teyminated and the effice discontinued on the 3ist dey alter the date on which
this statement is fited. -
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(Signutu e of Resipaing AR (et
I signing on bebat ol an ertity: o .
= —
I3
oy
{Typad or Printed Nanig)

(0 paciny]

‘ee for filing fhis dogiment,
$87.50 - Active Corporation

$35.00 - Adnsinistratively dissolved/voluntarily dissolved?
withdrawn corporation

Muhe chechy pavalile lu Floridu Departawent ot State amd il {o:
Division nl {orparation:
(3 Box 0327
Tellahassee, FI. 32304
CRIEDG (1T



