2400000603 7

(T?equestofs Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rekur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

600081938846

11/28/06--01015--015

(r Ruop>

i1dl
PN
1 =35

i)

3335V
10 JHYY

L URINE
EINIR

%105, 00
<o
o
xz
[
<
™~
®
m
< o
=
N
™
wn



a Wolters Kluwer business

cT 212 B94 8340 tel
111 tighth Avenue 212 580 8180 fax
Naw York, NY 10011 www.ctlegatsolutions.com

November 22, 2006

Rii: O C SOUTHERNM NG, (ML DOM )
/HT BROUS & CO., INC, (DE. o@
“~ MARINER MEDICAL SUPPLY, INC. (DE. DOM.)

Diepartinent ef Staie
Drvision of Carocralions
("ﬁftm Buitding

061 Excoutive Ceater Cirg!
,_allanassec:, ocida 323C

Jear Sir/Madam:
We enclose resignation execuoted in duplicate, by the agent for service of
process for the above corporation{s}. Alsoenclosadis __ 1 check in the

amount o7 _$105.00  to oover the raguined filing fee.

Please acknowviedge receint by signug aind vetuinting the enclosed copy of this
letter. For your convenience, we enciose a stamped self-addressed envetope.

Very truly yours,

CT CORPORATION SYSTEM
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RESIGNATION OF REGISTERED AGENT Moy, €0
FOR A CORPORATION P %6 ,

‘54///5%/9 ) e 25

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, € !‘2 0/;375

0,
Florida Statutes, the undersigned, C T CORPORATION SYSTEM 4
(Name of Registered Agent)

HD BROUS & CO., INC.

hereby resigns as Registered Agent for . )
(Nare of Corporation)

Fa4000006037

(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address,

The agency is terminated and the office discontinued on the 3 1st day after the date on which
this statement is filed.

~(Signature of Refgning Agent)

If signing on behalf of an entity:

C T CORPORATION SYSTEM - THERESA ALFIERI
(Typed or Printed Name)

ASSISTANT SECRETARY

{Capacity)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of Stafe and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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