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Rodriguez, Evelyn D.

BakerHostetler

COVER LETTER

TO: Amendment Section
Division of Corporations

. ... Orul and Maxillofacini surgeons of Mid-Florida, 1. A,
SUBJECT:

(Naimne of Corporation)
DOCUMENT NUMBER: 22%¢”!

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for filing,
Evelvn Rodrigucz

Please return all correspondence concerning this maiter 1o the following:

=
{Name of Person) ‘ifi
Raker & Hostetler, LLP ,Q;.i)‘
(Name of Firm/Company) ‘;:_.
200 S. Orange Aveaue, SUITE 2300 ;3
(Address) Z
Orlendo, Flerida 32801

(City/State and Zip Code)
For further information concerning this matter, please call:

Evelyn Rodriguez

407 649-4071
ar( )
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of Staie for $87.5C for an active corporation
or $35.00 for an administratively dissolved, volutarily dissolved or withdrawn corporation.

Mailing Address:
Amendment Section

Street Address:
Division of Corporations
P.O. Box 6327

Tallaheassee, FL 32314

Amendment Scction
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
‘Tallahassee, IF1. 32303

CR2EQGSS (12/19)
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Rodriguez, Evelyn D.

BakerHostetler Page

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Flortda Statutes, the undersigned,

Pursuant 1o the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617,344,
David 1., Schisk

(Name ¢f Regstered Agent)
hereby resigns as Registered Agent foy

.

 Oval and Maxillofaciai Surgeons of Mid-Florida, P.A.
(o067

{Name of Corpotation)

{ Docunent Nunber, il kaown}

A copy of this resignation was mailed to the above listed corporation at its lasi known addirass,

)

The ageney is terminated and the office discontinged on the J1st day aller the date on which ==
this stalement is tiled. /i

I

FEE
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':‘__ -
P —— . ]
[ - -3
Syl Y o j

{Signawre of Resigiing Agent) o2 -
(.JI'-l
L] - . ~ . _c_
it signing on behall of an entiy:

(Tyned oe Printed N}

(Capacity}
t'rt_ fQ Ia t'l'"”r Ihjg Ei!z!\!l!nguiv

$87.30 ~ Active Corporation

$35.00 - Administradvely dissolvedivoluntarily dissolved/
withdrawn corporation

Makie checlis payithle to Flarida Department of State sod madl
Division of Corporatians
P.Ox Blox 0327

Tallahassee, FIL 32314
CREGE Q9



