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m NELSON MULLINS NELSON MULLINS RILEY & SCARBOROUGH LLP

ATTORNEYS ANO COUNSELCRS AT LAW

100 S E 3rd Avenue, Surte 2700

Janetl Cody Fort Lauderdale, FL 33304
Senicr Adminisirairve Assistani T 854 764 7060 F 954 76141 8135
T. 954 745 35221 F 954 761 8135 nelsonmullins.com

August 20, 2024

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Heath Management Corporation of America
Ref. Number FO1000001908

To Whem it May Concern:

Per your correspondence of July 30, 2024 enclosed is a check for $52.50 for the balance due and cwing
an the above-referenced entity.

Should you have any questions, please do not hesitate to contact us.
Nelson Mullins

Janet Cody

CALIFORKNIA | COLORADC | DISIRICT OF COLUMBIA | FLORIDA | GEORGIA | ILLINGIS | MaRvLaND | MASSACHUSETTS | MINNESOTA
NEwW YORK | NORTH CAROLINA | OHIO | PENNSYLVANIA | SQuTH CAROLINA | TENNESSEE | TExAS | VIRGINIA | WEST VIRGINIA



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2024

GABRIEL L. IMPERATO, ESQ.
NELSON MULLINS

1 FINANCIAL PLAZA, SUITE 2700
FORT LAUDERDALE, FL 33394

SUBJECT: HEALTH MANAGEMENT CORPORATION OF AMERICA

Ref. Number: FG1000001908

We have received your document for HEALTH MANAGEMENT CORPORATION

OF AMERICA and your check(s) totaling $900.00.

However, the enclosed

document has not been filed and is being returned for the following correction(s):

This corporation is still Active. To resign as Registered Agent is $87.50 $35.00
was applied to this filing, there is a balance due of $52.50.

It you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Cuiligan
Regulatory Specialist |I
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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: HEALTH MANAGEMENT CORPORATION OF AMERICA
T (Name of Corporation)

nocument Numier: 01000001908

The enclosed Resignation of Registered Agent for a Corporation and fece are submitted for 1iling,

Please reiurn all correspondence concerning this matter o the following:

GABE IMPERATO

(Name of Person)

NELSON MULLINS

{Name of Firm/Company)

1 FINANCIAL PLAZA, SUITE 2700

{Address)

FORT LAUDERDALE, FL 33394

(Citv/Staie and Zip Code)

FFor further information concerning this matter, please call:

Gabriel Imperato (954 745-5223

{(Name ol Person) {Area Code & Davtine Telephone Number)

Lnclosed is a check made pavable to the Florida Department of State for $87.50 for an active corporation
or $35.00 Tor an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Scction Amendment Section
Division of Corporations Division ol Corporations
Clifton Building Post OfTice Box 6327
2661 Lxecutive Center Circle Tallahassee, I'E, 32314

Tallahassee. 171, 32301

CHR2EQ46 (04412}



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant io the provisions ol sections 607.0502(2). 617.0502(2). 607.1509, or 617.1 509,

IFlorida Statutes. the undersigned, GABE IMPERATO

(Name of Registered Agent)

: : . HEALTH MANAGEMENT CORPORATION OF AMERICA
hereby resigns as Registered Agent lor

(Name of Corporation)
FO1000001908

(Document Number. if known)

A copy of tus resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the othice discontinued on the 31st day aficr the date on which

. - 1
this statement is {iled.
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\ {Signature oflResigning Agent) —:
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If signing on behalf of an entity: o
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(Capacity)

FFee for filing this document:
$87.50 - Aciive Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and miail wo:
Division of Corperations
P.O. Box 6327
Tullahassee, F1. 32314
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