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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2010

MANUEL FERNANDEZ
P. O. BOX 2693
DUNNELLON, FL 34430

SUBJECT: BASIL M. YATES, M.D., P.A.
Ref. Number: 600050

b

The fee to resign as officer/director for a corporation is $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 310A00000993

Niviginn of Coarnaratione - PO ROYX 8397 - Tallashaccee Florida 392314



Manuel Fernandez
P.O. Box 2693
Dunnellon, Florida 34430

Florida Department of State
Division of Corporations
Corporate Filings
Tallahassee, Florida 37314

To Whom it May Concern:

This letter is in reference to a Florida Profit Corporation under the name of Basil
M. Yates, MD, PA., Document Number 600050 and FEI/EIN Number 590946733.
N TomTes s - - -

I respectfully request that my name be withdrawn as Officer/Director of the
above identified corporation.

Thank you.

/}6 e d ‘/ LA G g
Manuel Fernandiéz
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