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E. D. ARMSTRONG I§]
BRUCE H. BOKOR
CHARLES A. BUFORD
GUY M. BURNS
KATHERINE E. COLE
JONATHAN S. COLEMAN
MICHAEL T. CRONIN
ELIZABETH ). DANIELS
COLLEEN M. FLYNN
JOSEPH W. CAYNOR™

JOHNSON, POPE, BOKOR, RUPPEL & BURNS, LLP

ATTORNEYS AN COUNSELLORS AT LAW

RYAN C. GRIFFIN MICHAEL C. MARKHAM
MARION HALE ZACHARY D. MESSA
REBECCA L. HEIST F. WALLACE POPE, JR.
SCOTT C. ILGENFRITZ ROBERT V. POTTER, JR.
FRANK R. JAKES JENNIFER A, REH

TIMOTHY A. JOHNSON. JR.*

SHARON E. KRICK

DARRYL R, RICHARDS
PETER A. RIVELLINI
ROGER A, LARSON DENNIS G. RUPPEL
ANGELINA E. LIM
MICHAEL G. LITTLE

CHARLES A. SAMARKOS
SARA A. SCHIFINO

811 CHESTNUT ST » CLEARWATER, FLORIDA 33758
POST OFFICE BOX 1388 « CLEARWATER, FLORIDA 33757-1368
TELEPHONE' (727) 461-1818 » TELECOPIER: (727) 462-0385

March 31, 2009

Florida Department of State
Division of Corporations
Amendment Section

P.O. Box 6327

Tallahassee, FL 32314

Re:

Dear Sir or Madam:

Enclosed p]eas_e find numerous resignations of registered agent for A. R. Neal, as well as

Registered Agent Resignations

our firm check in the amount of $675 representing payment of the filing fees
evidence of filing of each resignation to the undersigned

Thank you for your assistance

.cas

Enclosures
14829531

Sincerely,

JOHNSON, POPE, BOKOR
RIAPPEL & BURNS, LLP

Harisse A. Serran
Florida Registered Paralegal

CLEARWATER

TAMPA

SCOTT E. SCHILTZ*
KIMBERLY L. SHARPE
JOAN M. VECCHIOL!
STEVEN H. WEINBERGER
JOSEPH J. WEISSMAN
STEVEN A. WILLIAMSON

*OF COUNSEL
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Please return




RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,
, hereby resigns as

A. R. Neal, Esq.

(Name of Registered Agent)

Registered Agent for PHEO MED LIMITED PARTNERSHIP |

{Name of Limited Partnership or Limited Liability Limited Partnership)

A30714

(Florida Document Number, if known)

day after the date on which this statement is filed by

The agent is terminated on the 31

the Florida Department of State. ]4

Signature of egistereal Agent

If signing on behalf of an entity:

Typed or Printed Name

Capacity

Filing Fee:
Certified Copy (optional): $52.50

LSOIHY 2- ¥4Y 66

T
,“—-

m



