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Ui Amendment Section ‘_} .

2dvision of Corporations

e derome Golden Center for Behavioral Health, ine,
SUBTE 1 o
(Namc of Comoration)

HCUUNENT NUMBER. 712033 -

The enclosed Resignation of Registered Agent for a Corporation and fec are submiited for filing,

Picase return all correspondence concerning this matier to the following:

Laguenta Porte
T {Nameg Of[’crsm])

Toae targmo Geldon Center for Behaviora) Health, Inc.

(Name of FimvCompany)

S B

Riviern Heaod, Fro KR

T e e L . 'T‘_“_“'—'——" ﬁ'—';_‘_—‘_'_‘___.,_
{Crty/State and Zip Code)
For further information concerning this matier, please ¢all:

Lativn s 5610 383.8000
at (

- Nt o f Person) (Arca Code & Daytime Telephone Number)

15 2 chedck made payable to the Florida Department of State for $87.50 for an activc corporation

ur un m!minislrativcly dissoived, voluntarily dissolved or withdrawn corporation.
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Strect Address:
S Address:
Amendment Section

Division ot Cotporations Division of Corporations
20, qu D37 The Centre of Tallahassce
Faliahissee, KL 32314 2415 N. Monroc Sireet, Suite 810

Tnllahasscc, FL 32303
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. RESIGNATION OF REGISTERED AGENT

FOR A CORPORATION

Purssant vo the provisions ul sectiong 607.0502(2), 6

Svpicia © : David Light
lorida Statules, the undersigned, 5
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(Name ochgistcch.‘\gcnt)

!zcri'-_"y resig

. - The Jerome Goiden Center for Behavioral
a3 as Registered Agent for

(Name of Corporation)
72632

{Dacument Number, if known)

A copv of this resignation was mailed to the above listed corporation at its |

The ugency is lerminated

and the office discontinued on
this statement is filed,

Health, Inc.

ast known address.

day after the date on which

—_
(Signature of Resiguing Agent)
fsigning on behall o an entity:
Daxid Light
(Typed or Printed Namc)
NA
— —
(Capacity)
I'ce for filing this document:
$87.30 - Active Corporation
$35.00 - Adminislr;ilivcly disso[vcd/volunluri.‘y dissolved/
withdrawn corporation
M

ake checks payuble to Florida Department of

Division of Corparations
P.O. Box 6327
’l‘allnhnssvc, FI. 32314

State and mail to:



