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3/24/2023 11:19:07 AM Rodriguez, Evelyn

D. BakerHostetler

COVER LETTER

TO: Amendment Scetion
Division of Corporations

Florida Orthopaedic Associates, PLA.

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; 22127

Page 2

The enclosed Resignation of Registered Agent for e Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier to

Evelyn Rodriguez

the following:

{Namc of Person)

Baker & Hostetler, LLP

(Name of Firm/Company)

200 S, Orange Avenue, SULTE 2300

{Address)

Orlandy, Florida 32801

(Clty/State and Zip Code)

For further information concerning this matter, please call:

Fvelyn Rodrigues { 407
al

H46-407 1

(Name of Person) {Area Code & Duytimne Telephone Numnber)

At

RS LN RS

Enclosed is a check made payable to the Florida Depariment of State for $87.50 for an active corporation
or $33.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address:
Amendment Seciion
Division of Cerporations
P.O. Box 6327
Tallahassee, FI. 32314

CRZED4E (12/19)

Street Address:

Amendment Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FI. 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Parsuant to the pravisions of secttons 607.0303(2), 617.0502(2), 6071509, or 6171509,

Florida Statutes, the undersigned, DEvi L Schick

{Nanwe of Repistered Agent)

Flavida Oiihopacedis Assuciezes, A,

hereby resipns as Registered Agent for

(Name of Carparatinng

GO3127

{Docimeny: Nunnber, 17 khows)

A copy of this resignation was mailed w the above listed corporation at its fast Knowsn addugss.
fpere )

2
The agency is werminaled and the office discontinued on the 31st day efler the date on whichy

this statement s filed, . -
s’f : * . Pa [
a7 i
/ I‘z . i L. A
N £ F { R NN T
AP T :
(Sigpature of Resigning Ageni) )
T
I signing on behalf of an entity: =

{Typed ur Priged Name)

(Capaciiy)

SB7.50 - Active Corporation
$35.00 - Administratively disselveddvoluntarily dissohed!
withdrawn corparation

Make chocls pavable 10 Florida Departient of Seate and maill to
Division of Corporathons
PO Box (325
Tulinhissee, F1. 32374

CHIEGG L3N



